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When the impulse to defecate is lessened 
due to improper diet or lack of discipline, the 
fecal matter usually becomes dehydrated and 
impacted in the bowel . . . To simplify the 
problem of bowel regularity, Petrolagar may 
be prescribed to advantage, as it assists in 
the regulation of bowel movement. Petrolagar 
mixes intimately with the bulk of the stool to 
induce a soft, easily passed mass. By reason 
of its pleasant taste and mild but thorough 
action, Petrolagar is agreeable to patients of 
all ages. Five types of Petrolagar provide a 
choice of laxative medication suitable for the 
individual patient. Petrolagar Laboratories, 
Inc., 8134 McCormick Blvd., Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 ce. 
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IMPORTANT 
FOOD 
ESSENTIALS 


ha their search for a food that supplies 
Calcium, Phosphorus, Iron and Vitamin D— 
usually lacking or deficient in the average 3- 
meal-a-day diet—physicians have found in Coco- 
malt an appetizing answer. More and more, they 
are prescribing Cocomalt, the “protective food 
drink”, for expectant and nursing mothers, run- 
down men and women, and under-nourished 
children. 

Each ounce-serving of Cocomalt provides .15 
gram of Calcium, .16 gram of Phosphorus. And 
aiding in the utilization of these food minerals, 
each ounce of Cocomalt also contains 134 U.S.P. 
Units of Vitamin D, derived from natural oils 
and biologically tested for potency. Further, 
leading authorities agree that Cocomalt sup- 
plies the normal patient's daily Iron require- 
ment .. . each ounce-serving being fortified with 
5 milligrams of effective Iron biologically 
tested for assimilation. 

Hot or cold, Cocomalt’s distinctive flavor 
appeals to old and young, alike. It is obtainable 
in 14-lb., 1-lb. and the economical 5-lb. hos- 
pital size, purity-sealed cans 
at grocery and drug stores. 


Cocomalt is the registered trade-mark 
of R. B. Davie Co., Hoboken, N. J. 


FREE: 
TO ALL DOCTORS 
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R. B. Davis Co., Hoboken, N. J., Dept. 59.p 


Please send me FREE sample of Cocomalt. 
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TELLER CATARACT SET 
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You can refract aphakic patients simply and accurately with AO’s Tillyer 
Cataract Trial Lens Set. Trial Lenses are made in the exact sphere and sphero 
cylinder combinations of the Rx to be worn by the patient. Focal distance is 
at once standardized and exact. The possibility of error from complicated 
focal computations is eliminated. Hence your refraction is more accurate; and 


your time is saved. 





TILLyER Cataract Trial Lens Set is a product of the long experience 
and skill of American Optical scientists. An AO representative will gladly 


demonstrate this set at your request. 


AMERICAN OPTICAL COMPANY 
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BASIC OPERATIONS IN COMMERCIAL 
CANNING PROCEDURES 


II. THE BLANCH 


@ Previously, we have described the reasons 
for the thorough cleansing of raw food ma- 
terials prior to canning and the methods by 
which such cleaning is effected. Another 
basic operation in the commercial canning 
procedures for many vegetables and some 


fruits, is known as the “‘blanch”’. (1) 


In essence, the blanch is an operation in 
which raw food material is immersed in 
warm or hot water, or exposed to live steam. 


The blanch serves a multiple purpose. 


First, blanching serves to soften fibrous 
plant tissue. By so doing, it contracts or 
expands these tissues and thus insures a 
proper final fill in the tin container. Second, 
during the blanch, respiratory gases con- 
tained in the plant cells are liberated. This 
release of gas prevents strain on the can 
during heat-processing and favors develop- 
ment of a higher vacuum in the finished 


product. 


Third, the blanching operation inhibits 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937 Appertizing or The Art of Canning, 
A. W. Bitting, 
The Trade Pressroom, San Francisco, 
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enzymes naturally present in the raw foods 


and prevents further enzymatic action. In- 





hibition of enzymes—particularly those in- 
ducing oxidative reactions, yields products 
of superior quality and nutritive values. 
Tourth, the blanch may serve as an added 
cleansing measure and also remove “raw” 
flavors from certain foods. A final function 
of the blanching operation is to fix or set 


the natural color of specific products. 


In commercial canning practice, blanching 


is usually accomplished in equipment espe- 





cially designed for certain types of products. 
In general, the raw products after thorough 
washing are conveyed through water or 
steam by various mechanical devices capable 


of adjustment so as to subject the raw ma- 





terials to a particular temperature for the 
proper period of time. 
Such, in broad detail, are the purposes and 


mechanics of the blanch, a basic operation 


in many commercial canning procedures. 











This is the thirty-fourth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


"AMERICAN 
MEDICAL 
ASS 








( 





The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Council on Foods 
of the American Medical Association. 
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Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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Prevent Rabies with 
RABIES 
VACCINE 


Modified Semple Method (Chloroform Killed) for the Pre- 


ventive Treatment of Hydrophobia. 


A 25 per cent emulsion of the chloroform killed fixed virus 


from the brain and spinal cord of rabbits. The vaccine is 





prepared according to Kelser’s modification of the Semple 


method and is ready for immediate use. 


Rabies vaccine is safe. efficient and easily administered. The 





14 ce. doses minimize pain of injecting the larger size doses 
heretofore used. 

At least fourteen doses of vaccine must be given at daily inter- 
vals without interruption. In bites about the face, or upper 
portions of the body, and severe lacerations, injections should 
be made at eight to twelve hour intervals and at least eighteen, 
preferably twenty-one doses of National Rabies Vaccine given. 


Information will be sent on request. 





THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 





FMA 4-38 


Send me literature on Rabies Vaccine 





Name 


Address 
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Meet Us At Miami! 


We hope you are planning to attend the Sixty-fifth Annual 
Meeting of the 


FLORIDA MEDICAL ASSOCIATION 

| MAY 9, 10 and 11, 1938 

COLUMBUS HOTEL 
MIAMI, FLORIDA 








ENJOY 
A splendid educational program; 
The entertainment features; 


Fellowship with other practitioners; 
Technical Exhibits 


me Southeastern Uptical Ug 


Wholesalers of Builders of 
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Beeause... 


dt is woman's nature to make 


the most of her appearance . . . 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best... 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 


attitude towards life . . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


So... 


9 
Why not encourage your 


patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 
TIVES are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 

















KANSAS CITY, MO. 
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Striking is the monthly 


NS tion of Philip Morris Cigarettes. 
Definite, tangible, proved advantages 
have made Philip Morris America’s fast- 


est growing cigarette. 


Of no little consequence in making 
Philip Morris a superior cigarette is the 
decrease in throat irritation due to the 


| use of diethylene glycol as hygroscopic 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 agent. 
| Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
| WN. ¥. State Jour. Med., June 1935, Vol. 35, No. 11 P H I L I P M 0 R R I S & Cc 0 e 


Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 


Laryngoscope, Jan. 1937, Vol. XLVIL, No. 1, 58-60 Tune in to “SQUNRY PRESENTS” on the ir Coastto-Coast 





increase in the consump- | 


] 


\ ~» Tuesday evenings, NBC ...Saturday evenings, CBS . 








eee aa és 
PHILIP MORRIS & CO. LTD., INC. 119 FIFTH AVE., NEW YORK 


*Please send me reprint of papers from 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 [] Laryngoscope, 1935, XLV, 149-154 [} 
N. Y. State Jour. Med., 1935, 35, No. 11,590 [) Laryngoscope, 1937, XLVI, 38-60 
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IN CONVALESCENCE 


It’s More Calories 





PROPERTIES 
KARO 


; 
OF 


Uniform composiiion 


Well tolerated 
Readily digested 


Non-fermentable 


Chemically dependable 


Bacteriologically safe 


*Non-allergic 


Economical 


*Free from protein likely to pro- 
duce allergic manifestations. 


© 
COMPOSITION OF 
KARO 
(Dry Basis) 
eee 50% 
Maltose..........23.2% 
Dextrose... ...... 16% 
Sucrose.......... 6% 
Invert sugar...... 4% 
je 0.8% 
e 
KARO 
EQUIVALENTS 
Seen 40 grams 
120 cals. 
eer 28 grams 
90 cals. 


1 teaspoon.... 15 cals. 


1 tablespoon... 60 cals. 


Convalescent children show a low 
metabolism for several weeks following 
the disappearance of an infectious fever 
as a consequence of ceneralized cellular 
damages. 

The high caloric diet is indispen- 
sable. It is made possible by reinfore- 
ing foods and fluids with Karo. Every 
article of diet can be enriched with 
calories derived from Karo. 

Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised 


to the Medical Profession exclusively. 


Ccerra® 


"| AMERICAN |. 
( MEDICAL 








FREE to Physicians only: 


Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. SJ-4, 17 Battery Place, New York, N. Y. 
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Urinary excretion of bismuth after multiple injections of lodobismitol. Arrows indicate injections 


In A RECENT CLINICAL STUDY,’ patients 
were given 2-cc. doses of Iodobismitol twice 
weekly for a period of three weeks. The 
charts illustrated above show the urinary ex- 
cretion of bismuth over a period of four 
weeks—49 per cent of the bismuth having 
been excreted. This would serve to “indi- 
cate that Iodobismitol is capable of develop- 
ing a potent bismuth level in the blood 
stream... .” 

This effect seems highly desirable for, ac- 
cording to the Council on Pharmacy and 
Chemistry, “Probably those compounds of 
bismuth will have the best antispirochetici- 
dal value that are able to keep the therapeu- 
tic level of bismuth in the blood stream at 
such a continuous height that it will be re- 


flected in the urine with a level of 0.003 Gm. 
or more of metallic bismuth per day.” 

Iodobismitol may be used alone or with 
the .arsenicals. It is well tolerated in both 
early and late syphilis. Iodobismitol is al- 
most completely absorbed, exerts a relatively 
prolonged effect at a high level, and a very 
high efficiency with respect to therapeutic 
utilization of the dosage given. 

Iodobismitol with Saligenin is a propy- 
lene glycol solution containing 6% sodium 
iodobismuthite, 12% sodium iodide, and 
4% saligenin (a local anesthetic). It pre- 
sents bismuth largely in anionic (electro- 
negative) form. 





1 Sollmann, T., Cole, H. N., Henderson, K., et al.: Amer, 
J. Syph. Gon. & Ven. Dis. 21:480 (Sept.), 1937. 


SQUIBB ARSENICALS 


Neoarsphenamine Squibb, Arsphenamine Squibb, and Sulpharsphena- 
mine Squibb are prepared to produce maximum therapeutic benefit. 
They are subjected to exacting controls to assure a high margin of safety, 
uniform strength, ready solubility, and high spirocheticidal activity. 


For literature write to Professional Service Dept., 745 Fifth Avenue, New York 


E-R:SQuiBB & SONS, NEW 


MANUFACTURING CHEMISTS TO THE MEDICA 
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(1: contributes to medical progress? The 


chemist, the bacteriologist, the clinician, to 
be sure, and all other workers in the basic and med- 
ical sciences. A less manifest but no less essential 
part is played by the pharmaceutical manufacturer, 
who contributes to medical advancement by funda- 
mental research and through adaptation of labora- 


tory methods to economical, large-scale production. 














‘METYCAINE’ (Gamma-[2-methyl-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) produces 





rapid and well-sustained local anesthesia. It has 

advantages over procaine for infiltration and re- 

gional nerve block and is effective topically. 
Supplied in various prescription forms includ- 


ing ampoules and tablets. 














EL! LILLY AND COMPANY 


INDIANAPOLIS; INDIANA; 41. S24. 
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THE USE OF X-RADIATION IN CON- 
DITIONS OTHER THAN 
MALIGNANCY* 


GERARD Raap, M.D., 
Miami 


When a therapeutic modality is claimed to 
be a panacea for all ills, we may look upon it 
with distrust. It is because of the critical at- 
titude of the radiologists of this country that 
x-radiation and its beneficial effects in certain 
conditions have not been flaunted before the 
general medical profession. Although for 
years the literature contained an occasional 
reference or case report in which reliable re- 
sults had been obtained, it is only recently that 
pioneers in this field have had the temerity to 
list certain classifications in which radiation 
may be considered the best method of therapy. 
Dr. W. F. Manges, whom we all respected 
greatly, published an article in the Southern 
Medical Journal of March, 1937, covering 
this subject very clearly and included an ex- 
tensive bibliography of the literature for the 
past ten years. Dr. Fred Hodges made this the 
subject of his Presidential talk for the South- 
ern Medical Association about one year ago. 
In a recent Journal of the American Medical 
Association, dated March 13, 1937, there ap- 
peared an article by Dr. S. Ayres, and several 
others interested in dermatology, on the value 
of radiation in infections. 

Obviously, there must be a logical rationale 
to its use. It has been observed that in con- 
ditions in which leukocytic and lymphocytic 
infiltration is marked, there the results from 
radiation are best; also, that there is a definite 
tendency for these cells to break down under 
radiation. The clinical experiment is simple. 
Given two furuncles arising at the same time 
in the same individual, the radiated lesion will 
progress through its course in less than half 


the time of the untreated, with amelioration, 


of symptoms and a demonstrated tendency 





*Read before the Sixty-fourth Annual Meeting of the 
Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


toward walling off within a short period after 
radiation. 

In this group we may include furunculosis 
and carbuncles, also paronychia, felon, pelvic 
infection, periproctitis, infection from human 
bites. The course of the average abscess is 
decreased as to time by about fifty per cent 
and it is quite customary to have the patient 
describe a period of about four to six hours 
after radiation during which pain may be 
slightly increased and after which it subsides 
quite rapidly. In some instances it is neces- 
sary to open these abscesses surgically but in 
most cases this is hardly necessary. The very 
early radiation of an abscess frequently 
aborts the process. In carbuncles after two 
or three treatments on successive or alternate 
days drainage and localization are enhanced, 
and as a result crucial incisions may be en- 
tirely avoided and scarring is not nearly so 
marked. The mortality among the conserva- 
tively treated cases is 50 per cent as high as 
that among cases treated by surgical methods. 

I wish particularly to emphasize infections 
about the face. To the seasoned physician one 
need not stress the frequency of spread from 
these minute lesions about the nose, neck and 
upper lip to the vessels of the brain, or of gen- 
eral septicemia. During the year 1926, in one 
hospital, I saw three of these patients with 
fatal results in a period of a few months. Since 
that time I have seen one fatality in spite of 
radiation, and have treated some cases in 
which the evidence of septicemia was already 
apparent. In one family I treated a mother who 
died two hours after radiation, the condition 
having been present for five days previously 
with surgical procedure forty-eight hours pre- 
viously. In that same family, on two separate 
occasions, the daughter has been treated by 
radiation alone, with satisfactory results. By 
radiation alone is meant total abstinence from 
any added procedure, even the use of com- 
presses, since I have sufficient confidence now 
in the ability of radiation to wall off infections. 

When mention is made of infected rhin- 
ophyma, infected angioma, blastomycosis, 
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parotitis, Mikulicz’s disease, you will note that 
all of these can be classified in the same group. 
Acute otitis media has been especially separat- 
ed to call your attention to the splendid ex- 
position of this subject by Dr. Joseph Lu- 
cinian in the Holmes memorial number of the 
Journal of Roentgenology and Radium 
Therapy. We felt it our duty to comment on 
this in our local Bulletin and have also called 
it to the attention of the State Journal. Others 
have described its value in chronic catarrhal 
otitis and deafness. 

In erysipelas, it has been my experience that 
x-radiation is specific while the lesion is lo- 
calized but when widespread I rather favor 
ultraviolet radiation and the use of erysipelas 
serum. Although not proved, I am of the im- 
pression that in these cases the use of x-radia- 
tion over too large an area of the body may 
be somewhat disadvantageous. 

In thrombophlebitis and in lymphangitis, 
particularly where superficial induration and 
low grade cellulitis are marked, radiation has 
a distinct place. I recall one case of a young 
man with a well-marked cardiac impairment 
whose work required long hours on his feet, 
and who periodically developed a lymphangi- 
tis of one leg in which the use of radiation has 
been most effective. Five years ago this pa- 
tient lay in the hospital for five weeks, dress- 
ings of every variety being applied. In des- 
peration, the clinician asked that radiation be 
given a trial. Within forty-eight hours he was 
on his feet, and the swelling and redness had 
entirely disappeared. Since then, at the slight- 
est suggestion of further trouble, this patient 
requests therapy. 

Doctor Payton and I recall listening to a 
modest radiologist from Decatur, Hil., who at 
one of the national radiologic conventions 
narrated his experience with a case of gas 
attention. He 
unit he 


gangrene which came to his 
stated that with a mobile 
treated this patient and in doing so burned 
Strange to say, 


x-ray 


out two radiographic tubes. 
his patient recovered. Kelly, of Omaha, then 
stated that he had used radiation in a few of 
these cases but due to the fact that these pa- 
tients had also had surgical procedure and 
perfringens antitoxin his experiment had not 


been under control. Since that time radiol- 


ogists have shown that cases in which the ex- 
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tremity has already become apparently gan- 
grenous and surgically hopeless, radiation has 
produced completely satisfactory results. In 
this field I have had similar results and in one 
instance even the patient is willing to describe 
the subjective change which occurred after 
radiation when he was already moribund and 
we did not know there were any consciously 
registered subjective phenomena. 

A recent issue of the A. M. A. 
scribes favorable results in bronchiectasis. The 
results of this procedure remain to be proved. 


Journal de- 


However, the modus operandi appears ra- 
tional and I plan to try it. 

A group of conditions has been listed for 
you in which infection plays an important 
role, and in which generally favorable results 
have been produced by all who have used ra- 
diation. There is another group which in- 
cludes the meningitides and encepholitides. 
An increasingly larger number of reports 
calls attention to the results obtained by ju- 
dicious radiation of the spine and skull. On 
acute epidemic spinal meningitis alone there 
appeared last year three distinct reports, all 
showing a promising percentage of favorable 
results. 

Radiation as related to control of glandular 
activity is a complicated, but at the same time 
a most interesting and fertile field for study. 
It may be a two-edged sword and experience 
must give us acuity of judgment and the 
natural result will necessarily be an extreme 
cautiousness. This cannot develop if the ra- 
diologist imitates the pharmacist, who fills a 
prescribed dosage using the method dictated 
by the internist or endocrinologist who knows 
nothing of the sequelae of haphazard radia- 
tion. Usually he does not know that there is 
a cumulative effect in radiation but wishes to 
use it like a drug—if one dose does not 
produce the desired result, keep giving the pa- 
tient some more. We shall revert to this 
thought by illustration after mentioning some 
of the phenomena of radiation of glands. 

Many of you have heard of the use of ra- 
Hutton of Chicago 
It is effec- 


diation in hypertension. 
described it some four years ago. 
tive in certain types of cases, but it is difficult 
to classify these. He advises radiation over 
the adrenals and pituitary, but we have also 
seen favorable results from radiation of the 
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carotid body, and from radiation of ovaries 
and prostates. You ask, why this apparent 
vagary? We shall probably know the answer 
when vou tell us what constitutes the mechan- 
ism of essential hypertension. It has also been 
stated that in the phenomena of menopause, 
radiation will produce startling changes when 
applied to the pituitary gland. A group in New 
Orleans seems to feel that this is an innocuous 
procedure. Possibly so, but I once saw a case 
of Simmons’ disease, also known as pituitary 
cachexia, autopsied, and later heard of three 
cases in which this cachexia developed after 
radiation of the pituitary. The pituitary may 
be considered the baton of the glandular 
orchestration, and we may be safer in cor- 
recting the drummer or the piccolo-player, 
until we know definitely that the fault lies in 
the leader of this temperamental group. 


"It has been observed that in young women 
with breast malignancy, the frequency of me- 
tastasis is apparently decreased by castration. 
In view of the recent biochemical research 
work showing the close similarity between 
well-known carcinogenic agents and oestrin 
substances, this may be considered rational. 

Certain cases of myasthenia gravis which 
are accompanied by thymoma and_ thymic 
hyperplasia, are amenable to radiation. The 
group of glands in the neck are readily acces- 
sible to radiation and as such permit rather 
accurate study of the value of radiation in 
glandular aberrations. Previous to qualified 
surgery of the thyroid, many cases were 
treated by radiation. There followed a period 
in which surgery became the vogue. Now we 
again find the results from radiation equally 
satisfactory, especially since the mortality rate 
from surgery has increased in the last few 
years by virtue of the fact that not as many 
thyroidectomies are being done and fewer men 
are able to qualify as goitre specialists. This 
does not necessarily reflect on the surgical 
attitude toward the thyroid. 

Rarely does one find a surgeon trained in 
thyroid surgery who chooses to operate for 
the removal of the parathyroid glands. The 
results from surgery and radiation in these 
cases of hyperparathyroidism and_ osteitis 
fibrosa cystica have been about the same. We 
have some cases in which radiation of these 


RAAP: X-RADIATION IN CONDITIONS OTHER THAN MALIGNANCY 533 


glands produces the most dramatic changes. 
Others do not do so well. 

We revert to the thought previously ex- 
pressed, that results in these conditions de- 
pend on the clinical study which the radiologist 
can give these cases, or stating it more specifi- 
cally, but not facetiously: What can you ex- 
pect if a glandular dystrophe patient is being 
given theelin several times a week, parathor- 
mone injections, pancreatin with every meal, 
adrenal cortex every once in a while and at 
the same time is told to go to the x-ray man 
who will give a few x-ray treatments. Yet 
this actually happened in my own experience, 
and in that instance under occasional radiation 
of the parathyroid, the patient has discarded 
an orthopedic brace for her spine, is now 
working and one month ago had her first 
menstrual bleeding in thirty-two years. 

Radiation has been used in syringomyelia 
for a number of years, radiation of the spinal 
cord being about the only effective agent. 
Reiva Rosh has reported good results in 
psoriasis of long standing. In gastric ulcer, 
radiation of nerve roots has been advised. Tic 
douloureux and other neuritides seem to be 
amenable in certain instances. 

Kindly bear in mind that although a num- 
ber of conditions have been listed, they all 
fall into certain classifications and that the 
only ones suggested are those in which such 
classification is clearly defined. 

As to dosage, the answer is “the Latins had 
a term for it” the word is “Modicum.”’ I do 
not wish to utilize the time to discuss this in a 
meeting of this type. It varies with the ra- 
diologist, the patient, and the disease, just as 
any other therapeutic agent. I only state that 
in the aforementioned, the radiologist has the 
best method of treatment, in others he has 
as good a method as previous methods, and in 
a few instances his efforts may be a helpful 
adjunct. 


908 Huntington Bldg. 
DISCUSSION 
J. W. Snyder, M. D., Miami: 
I am sure after hearing Doctor Raap’s ex- 
cellent presentation in the therapeutic field, we 
shall all be tempted to install x-ray equipment 
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or feel quite behind the times in our therapeu- 


tic endeavors. 


It is indeed a pleasure to find enthusiasm 
and pioneering in any field of medicine. 
More power to our roentgenologic conferees. 
However, we should at all times keep both 
feet on the ground and not be carried away by 
each new procedure until its real merit and 
potential dangers are definitely proved. I, 
personally, feel that the novice has no place in 
x-ray therapy, since so much harm can fol- 
low misguided radiation that only the well 
radiologist should such 


qualified attempt 


measures. 

We are all pleased to admit the real value 
of radiation in superficial inflammation but of 
its value in infections of the internal organs 
we are not so sure. 
expected, as indicated by Doctor Raap’s pre- 
sentation today, we shall feel greatly indebted 


If good results are to be 


to radiology for such an advance. 


Radiation of the glands of internal secretion 
may be a two-edged sword to be handled with 
extreme care as the essayist has intimated. 
This is a very promising field of which, at 
present, we know so little that all therapy is 
We should 
therefore caution our radiological friends to 


beset with doubt and uncertainty. 


proceed with care until their foundation has 
been well laid. 
the thought that x-ray can in any way ap- 


I certainly wish to disagree in 
a a 


proach surgery in the treatment of hyperthy- 
roidism. I have yet to see a single clear-cut 


case in which a cure has resulted. 


Doctor Raap is to be commended for his 
excellent survey of the subject and radiolo- 
gists in general for their courage and enthu- 
siasm in attempting new conquests. 


Dr. Gerard Raap, Miami (Concluding ): 


I certainly wish to thank Doctor Snyder 
Na- 


turally, we have our differences of opinion in 


for his fine comments about this paper. 


the treatment of hyperthyroidism and each of 
us feels that we have a good reason for taking 


the stand we do. 
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MEDICAL ASSOCIATION 
ACUTE HEMATOGENOUS 
OSTEOMYELITIS* 
A. Voet, M. D. 
Miami 


FERDINAND 


Acute hematogenous osteomyelitis is an 
acute bacterial inflammatory lesion of bone 
occurring as an incident or secondary to a 
general bacterial infection. 

Etiology—The common causative agents 
are usually the staphylococcus aureus, strepto- 
coccus and, less frequently, the pneumococcus, 
colon and typhoid bacilli. These organisms 
enter the blood stream from infections of the 
skin such as boils, carbuncles, wounds and 
abrasions. This is particularly true of the 
staphylococcus, while the streptococcus enters 
infections of the mouth cavity and 

The predisposing causes are: age, 


from 
throat. 
(statistics show that most cases occur between 
the ages of two and ten years); general de- 
bility from whatever cause; localized trauma 
which probably lowers the resistance of the 
tissues near the epiphysis. 

-athology—The bacteria localize in the 
bone on the diaphyseal or shaft side of the 
epiphysis and there produce an infective pro- 
cess which results in an inflammation of the 
cancellous bone. On account of the inelasticity 
or resistance of the bone to expansion, necro- 
sis with destruction of the trabeculae results 
within twenty-four to forty-eight hours. Pus 
then forms and begins to spread in the line 
of least resistance—usually toward the perios- 
teum. This latter is raised from the bone and 
the process may extend the entire length of 
the shaft and around it. The space thus 
formed is filled with pus. Extensive bone 
destruction may follow. The tension of the 
exudates is sooner or later relieved by rupture 
of the periosteum or operative incision. In- 
volucrum or new bone is then laid down by 
the periosteum and an attempt at regenera- 
tion made. The sequestrated bone is soon 
separated and may be absorbed entirely, may 
be cast out of the body by spontaneous rupture 
of an abscess, or removed by surgical attack. 
Then the process passes into the subacute or 
chronic stage. 

Symptoms—The onset is usually sudden, 
with pain of a throbbing, severe, and continu- 





*Read before the Dade County Medical Society, May 


7, 1937 
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ous character, appearing in the neighborhood 
of a joint and near the end of a growing bone. 
This is accompanied by a moderately high 
fever and a leukocytosis of from 20,000 to 
30,000. 
tremely toxic and have all the signs of an 
acute blood stream infection. Tenderness may 
be elicited over the epiphyseal line, but in the 
sarly stages there is no swelling or redness in 
this location because the infection is still in 
the bone and has not reached the periosteum. 
Later, when the periosteum is involved and 
finally ruptures, one can palpate a mass which 
is usually fluctuant. When this occurs, there 
is some relief of pain and the toxic symptoms 
begin to abate. 

The blood culture is frequently positive for 
staphylococcus or streptococcus. The x-ray 
signs are usually not present in the early 
stages. It is only in the second week of the 
disease and later that the x-ray can detect any 
significant changes. 

Treatment—Until a-few years ago most 
medical men and surgeons alike agreed that 
acute osteomyelitis should be treated as an 
emergency and operated on as soon as the 
diagnosis was reasonably certain and most of 
us have had the same opinion. Starr, in his 
classical monograph on the disease, states: 
“Immediate treatment should be instituted as 
soon as a diagnosis is made and the first prin- 
ciple is to relieve the tension beneath the peri- 
osteum and in the cancellous area of infected 
bone. The periosteum is incised and then a 
trap door is made through the cortex and drill 
holes completed into the cancellous bone. Such 
treatment relieves symptoms of pain and tox- 
emia and in most cases prevents necrosis and 
subsequent sequestra.” Dr. John B. Murphy 
used to impress upon his class of medical stu- 
dents the urgency of operation in these cases. 
There were very few surgeons in those days 
who would dare treat one of these cases con- 
servatively. 

Since the mortality rates have continued to 
remain high under this plan of treatment and 
since many patients not operated upon have 
been observed to recover without abscess for- 
mation and the sequestra have been absorbed, 
there has recently been noticed in the literature 
a more conservative trend toward the treat- 
ment of this disease. Wilensky of New York, 
in the Archives of Surgery, January, 1937, re- 


These patients are frequently ex- 
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ports several cases showing that radical opera- 
tions have no effect on the course of the dis- 
ease and may do great damage. Frequently 
foci of acute hematogenous osteomyelitis sub- 
side completely and spontaneously without 
going on to the stage of necrosis and seques- 
tration. He finally says that when operation . 
is necessary it had best be confined to the sim- 
plest of procedures, incision and drainage of 
abscesses. 

Crossan, after a study of some 120 cases 
stated : “Decompression in the early stages of 
the disease is a decimating procedure and in- 
cision is a safe measure at any time, prefer- 
ably not immediate.’ He feels sure the con- 
servative treatment will permit the patient to 
wage his own fight in a more efficient manner. 
Humphries reports 20 cases, all treated con- 
servatively with no deaths. In 7 cases there 
was healing without abscess formation and in 
the other 13 cases the abscess opened spon- 
taneously. He concludes: “Operation is not 
only useless, but is positively harmful. The 
sequestra will be carried off by the blood 
stream if left alone.’’ There were four infants 
in this series. 

Robertson, in studying 75 cases found a 
mortality rate of 28.6% in those cases with a 
positive blood culture. He concludes: “The 
best results were obtained by drainage of the 
bone within one week following the onset. 
The mortality was also highest in cases in 
which drainage was instituted within this 
period.” 

Wilson & Melver (J. of Bone and Joint 
Surgery) analyzed 98 patients admitted to 
Children’s Hospital, Los Angeles, from 1928 
to 1934. The mortality rate was 12.2 per 
cent. An effort was made to determine the 
effect of early and late operations as to mor- 
tality and development of secondary foci. Six 
patients died within the first week and five of 
these within the first twenty-four hours after 
operation. Two patients died during the sec- 
ond week, three within the next eight days 
and one survived for 220 days. In a group of 
24 patients treated by early surgical medul- 
lary drainage, six or 25 per cent, died; three 
within 24 hours after operation. In another 
group of 31 patients in whom drainage was 
done from the seventh to the twenty-eighth 
day of illness, 3 or 9.7 per cent died. The 
mortality rate dropped 15 per cent when drain- 
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age was done after the first week of illness. 
In 23 patients whose abscesses drained spon- 
taneously, only one died and his death re- 
sulted from a complication. The highest per- 
centage of metastatic lesions was in the early 
drainage cases and the lowest in the groups 
where drainage was done after the seventh 
day. 

Green (J.4.1/.4., Dec. 7, 1935), in discus- 
sing osteomyelitis in infancy, says that it is a 
disease of relatively brief duration with se- 
questra and recurrences rare and _ residual 
lesions in the bone unusual, if the child sur- 
vives the acute illness. The mortality rate may 
be reduced by allowing localization and by 
carrying out the simplest surgical procedures. 

Leveuf, in concluding a study of 16 person- 
al cases, states that the advantage of conserv- 
ative treatment cannot be overemphasized. As 
the disease develops the forces of the organism 
should be well supported. The involved part 
should be placed in a plaster jacket for rest 
and early trephination should be avoided. 

Reviewing 50 cases of acute osteomyelitis 
that were admitted to Jackson Memorial Hos- 
pital in the last 10 years, we found that only 
about 30 records could be used for any kind of 
statistical analysis. The charts were very in- 
complete, particularly as to the history of the 
disease and, consequently, we could learn in 
but a few cases what day after the onset opera- 
tion was done. However, we found that of 
these 30 patients, + died; a mortality rate of 
13 per cent. This compares favorably with re- 
sults elsewhere. The average age was 9; the 
youngest was 16 months. In three cases no 
operation was performed and none of these 
patients died—ages 21%, 4, and 9 years. Of 
the remaining 27 cases, 6 patients were oper- 
ated upon early, within 7 days after onset of 
illness, and 3 died. One died the day of opera- 
tion, another 4 days afterwards, and the third 
died 4 months afterwards. The other 21 pa- 
tients were operated upon late—the majority 
A great many of 





over 2 weeks after onset. 
these might be considered as subacute or 
chronic cases but they show us what happens 
when operation is not done early. In all, ab- 
scesses were demonstrated at 
operation. Many, on admission to the hospital, 


or sequest ra 


had draining sinuses, due to the spontaneous 
rupture of abscesses. Others had multiple le- 
sions and evidence that joints were involved, 


resulting in some degree of ankylosis. 
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Statistics are sometimes very confusing and 
misleading. For instance, the 3 patients who 
Were not operated upon and lived would prob- 
ably have lived with operation and the con- 
verse applies to the 3 who died following 
operation. These patients do not die from the 
lesion in the bone, but from the toxemia of 
the general bacterial invasion, Neither did 
incision and drainage of the bone cause the 
They are produced by the 


multiple lesions. 
Osteomyelitis from 


same original infection. 
the operative trauma did not develop in two 
cases of bacteremia in which operation for 
osteomyelitis was done by mistake. 

After this study and review, we wonder if 
this trend toward conservative treatment may 
not be carried too far. What really is the ob- 
jection to operation even if done early? Is 
the procedure of making an incision through 
the skin and muscles to the bone and then bor- 
ing a few holes through the cortex into the 
cancellous part so formidable and shocking 
that it will cause death or lower the resistance 
of the bone operated on so that more infection 
takes place? We believe not. On the other 
hand, we believe opening the bone early re- 
eases the pressure in the cancellous tissue and 
prevents spread of the infection to the epiphy- 
sis and shaft, although it may have nothing to 
do with shortening the course of the general 
infection. 

Each case of acute osteomyelitis should be 
individualized. After admission to the hos- 
pital the bacteremia and toxemia should be 
combatted and an attempt made to determine 
the patient’s general condition. Blood is with- 
drawn for culture and counts, and repeated 
small blood transfusions given. Fluids are 
administered in the proper quantities. If the 
streptococcus is demonstrated sulfanilamide 
may be tried. The extremity that is affected 
is adequately immobilized by traction or 
splints and the exact location of the lesion in 
the bone determined. These patients should be 
prepared as carefully for surgery as in any 
other type of case. The operation should be 
thoroughly planned and done with the mini- 
mum of shock. After operation the same treat- 
ment as before should be continued and the 
limb thoroughly immobilized. The operative 
wound should not be disturbed until the dres- 
sings are thoroughly saturated with pus. If 
this plan is adopted, I believe there will be a 
decided lowering of the mortality and mor- 
bidity rates in this disease. 
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THE DIAGNOSTIC VALUE OF THE 
NEUTRALIZING FUNCTION OF 
THE STOMACH* 

KENNETH Puiwutips, M.D., and 
A. Buist Litterer, M.D., 

Miami 

The question, ““Why does not the stomach 
digest itself,” has supplied a basic groundwork 
for experimental physiologists over a period 
of many years. Since 1856, when Claude 
Bernard revealed that foreign tissues such as 
live frog’s legs anchored into dog’s gastric 
juice would be digested away, the physiologist 
has ever been searching for the phenomena 
of immunity or protection which is enjoyed 
by each individual species between the gastric 
juice and its own tissues. All have well rec- 
ognized that should this mechanism be dis- 
covered it would undoubtedly throw immense 
light upon the etiology of peptic ulcer. 

In 1929 there was reported before this So- 
ciety the experimental result dealing with the 
power of the gastric juice of the living dog to 
digest the tissues of another living species of 
animal, as well as that of his own tissues.’ It 
was found that the back legs of a living frog 
when anchored through a window into the an- 
terior wall of the stomach of a living dog 
would be completely digested away within six 
to twelve hours. On the other hand when the 
dog's own tissues such as the spleen or kidney 
were anchored into the window, even when 
the fibrous capsule had been previously 
stripped, there was no digestion even after 


“Read before Florida East Coast Medical Association, 
Hollywood, November 12, 1937. 
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several months of observation. This result 
held true for all of the many tissues exposed 
with the exception of one. When the external 
wall of a portion of the terminal duodenum 
or proximal ileum was anchored into the an- 
terior window of the stomach, just as would 
be done in an anterior gastro-enterostomy, ex- 
cept that no stoma was cut into the intestine, 
an interesting finding at the second operation 
or at autopsy ensued. The gastric juice «i- 
gested through the bowel wall and produced 
itself a stoma forming a perfect gastro- 
enterostomy opening. The only difference be- 
tween this particular hook-up and that of the 
other tissues under which no tissue digestion 
took place, was that in anchoring the loop of 
intestine into the anterior window, the new 
position interfered by anatomical twisting 
with the normal blood supply to that portion 
of the gut and under these conditions the gas- 
tric juice uninhib.ted in some way could ex- 
ert its digestive action. In other words the 
experiment indicated some antipeptic protec- 
tive substance normally in the blood stream 
which protected the tissues of the animal 
against the action of its own gastric juice. 
This indication was partly confirmed by re- 
turning to the original experiments with the 
spleen and kidney but this time ligating 
their blood supply at the experiment in which 
case they were then digested. This, of course, 
is not definitely conclusive since the organs 
might undergo at least partial autolysis from 
lack of circulation by the ligation even in the 
absence of the gastric juice. 

During the various investigations in search 
of an answer to our original question the 
physiologist has established for us that the 
normal concentration of hydrochloric acid in 
the human stomach is near 0.5 of one per 
cent. When this concentration of hydrochloric 
acid is titrated with tenth normal sodium hy- 
droxide, (standard technique for titration of 
gastric juice) it is interesting to note that it 
titrates between 135 and 140 degrees or clin- 
ical units. Despite this fact we all agree that 
in clinical practice when we find a gastric 
juice which titrates a total acidity of 70 to 90 
degrees, we term it a distinct hyperchlorhy- 
dria. A moment of reflection and thought con- 
vinces us that there exists some discrepancy. 

The experimental work of Boldyreff,” Mac- 
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Lean and Griffiths, and Matthews and Drag- 
stedt’ have shown that the contents of the nor- 
mal stomach possesses a definite ability to 
neutralize hydrochloric acid when introduced 
in physiological concentration (0.5 per cent). 
This once established, various other investi- 
gators finally visualized the possibility of its 
clinical application, both in diagnostic routine 
a possible etiological factor in peptic 
ulcer. Elman and McLeo:l’ applied the prin- 
ciple clinically to peptic ulcer and found that 
there was a decrease in the power of the stom- 
per cent hydrochloric 


and as 


ach to neutralize 0.5 
acid as compared to the normal curve which 
they established. (See various graphs). 
Levy’ confirmed their observations and in ad- 
dition established its application to pyloro- 
spasm and chronic appendicitis. Phillips’ in 
a preliminary study then subjected the test to 
various diseases connected to or associated 
with the digestive tract and found that in ad- 
dition to ulcer and pylorospasm there was in- 
dication of possible value in liver and gall 
bladder disease. 

This report is intended to convey the results 
of further experience with the test as to its 
clinical value in diagnostic routine. The study 
has extended over a period of four years and 
has been applied to one hundred and sixty- 
eight different patients. The total group sub- 
divided itself into the following sub-classifica- 
tions: normals, peptic ulcer, pylorospasm, 
liver and gall bladder, gastroclonic syndromes, 
allergic disease and miscellaneous. Detailed 
discussion regarding these sub-groups is pre- 
sented in the preliminary report’ and is there- 
fore omitted here for the sake of brevity. Ad- 
ditional study and experience have revealed 
little change except in liver and gall bladder 
disease which will be further discussed. 

TECH NIQUE 

Either the single or combined technique 
may be used with sufficient clinical accuracy 
to be practicable. The single technique consists 
of passing a small duodenal tube, the same as 
for fractional gastric analysis, emptying the 
stomach of its fasting contents, and then in- 
stilling 150 ce. of 0.5 per cent hydrochloric 
acid into the stomach. Small specimens (5 to 
10 cc.) are aspirated at ten-minute intervals 
for 70 to 120 minutes. Specimens are tit- 
rated with tenth normal sodium hydrate using 
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phenolphthalein as an indicator and plotting 
a fractional curve. Saliva containing mucus 
should be expectorated during the test. 

The combined technique gives the secretory 
curve for comparison. It consists of passing 
the tube, aspirating the fasting stomach, in- 
stilling 150 cc. of 714% per cent alcohol and 
then aspirating 10 cc. specimens every ten to 
fifteen minutes for one or two hours. The 
fractional secretory curve is thus obtained. 
The stomach is then emptied and 150 ce. of 0.5 
per cent hydrochloric acid instilled and the 
neutralizing curve obtained as above described. 

RESULTS 

Reference to Figure 1, Graph I reveals the 

variation in neutralizing power in normal in- 
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Secretory and neutralization curves in five normal cases. 


Note normal variation in neutralizing power, independent of 
secretory curves. 
dividuals. Their secretory curves are also 


shown in the graph. While they do not fol- 
low with precision the normal neutralization 
curve as established by Elman and McLeod, it 
will be observed that they tend to conform to 
its general direction. When these curves are 
compared to Graph II representing those of 
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neutralizing ability shown on the part of the 
stomach in the ulcer cases. Contrast these 
now with figure 2, Graph II constructed from 
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two cases of proven gastric carcinoma and 
note that even though the secretory curves are 
within normal there is a distinct increase in 
neutralizing power. 

In the group presenting vague gastro-in- 
testinal symptoms the secretory and neutraliz- 
ing curves vary and present no diagnostic cri- 
terion, Figure 3, Graph I. On the other hand, 
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rganic findings except spastic colon. 


Figure 3, Graph II, the liver and gall bladder 
(disease group (all proven at operation or au- 
topsy) present a definite, increased neutraliz- 
ing power. Over fifty cases of proven liver 
and gall bladder disease have been studied 
and in over ninety per cent the neutralization 
curves show a drop and this regardless of the 
secretory curve. It would appear that our 
suggestion in the preliminary report that the 
test is of value in differentiating between ulcer 
and gall bladder disease is being borne out. 
In the ulcer or pylorospasm group there is 
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Secretory and neutralization curves in four cases of liver 
and gall bladder disease. Note increased neutralizing power 
independent of secretory curves. 


Figure 3 

a delay in the fractional neutralizing curve 
while in liver and gall bladder disease the 
curve tends to drop far below the approxi- 
mate normal curve. These two characteristics 
apparently hold true regardless of the secre- 
tory curve which in many cases will not aid 
in differentiating between these conditions. 

We have found the test curves so variable 
in the so-called gastro-intestinal allergies, as 
well as the various diseases in the miscella- 
neous group, that it is of no diagnostic value. 
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Secretory and neutralization curves in four cases of allergic 
disease. All within normal with the exception of Case 4. 


ORAPH IT 





140? 














coretory and neutralization @ (case 1) ant chronio eppenticitic 
with ovarian cyst (case 2). Not rk norease in neutralizing power in case 1; 
delayed in case 2. 








540 


MECHANISM OF NEUTRALIZATION 
Modern views of how this neutralization is 
brought about include: duodenal regurgita- 
tion, mucus and acid binding substances, ces- 
sation or inhibition of hydrochloric acid secre- 
tion, alkaline secreted gastric juice, accelera- 
tion of the emptying time of the stomach with 
associated secretion of a less concentrated 
juice, resorption of the secreted or introduced 
hydrochloric acid by certain portions of the 
stomach. 

The most widely supported of these, first 
sponsored by Boldyreff, is that of regurgita- 
tion of duodenal contents. While undoubtedly 
this plays an important role in the neutralizing 
mechanism it is not the entire answer to the 
problem. Shay, Katz and have 
shown that regurgitation from the duodenum 


Schloss” 


is even greater when alkalis (1-1146% NaH 
CO:) are introduced into the stomach than 
when weak or strong acids are used. This 
speaks against Boldyreff’s basic theory that 
the regurgitation is due to the intestines re- 
fusing to accept an acid stronger than 0.1 to 
0.15% HCL. We have frequently observe:l 
that the greatest amount of regurgitation oc- 
curs in patients with achylia gastrica during a 
plain water meal. Furthermore although the 
dye bromsulphthalein changes color at a pH 
of 72 unable to obtain color 
changes from regurgitated duodenal contents 


we have been 


even in the presence of achylia gastrica. In 
two of the igure Z, 
Graph II, even in the presence of extreme 


cases of carcinoma, 
pyloric obstruction and relatively high secre- 
tory curves, the neutralizing power was much 
increased producing a sharp drop. It is, there- 
fore, doubtful as to the extent of the part 
played by regurgitation in the “eutralizing 
function. 

MeCann, utilizing the Mann-\Villiamson 
operation which shunts all duodenal contents 
into the terminal ileum, found that the neu- 
tralizing power of the stomach remained the 
same before and afterwari. 

Isolated pyloric pouches have shown that 
the secreted 
amount of alkalinity to account for the acid 
reduction. We must, therefore, give con- 
siderable attention to the possibility of resorp- 
tion or diffusion of hydrogen ions through 
that the 


mucus is neither sufficient in 


portions of the stomach wall or 
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stomach itself is actually capable of secreting 
an alkaline juice as advocated by Author. 

Dilution plays some part in the mechanism 
as indicated by adding a coloring matter (so- 
dium salt of phenolsulphonphthalein) to the 
acid test meal and determining its concentra- 
tion in the fractional specimens by means of a 
colorimeter. If the strength of the acid in the 
meal and the fractional samples are dceter- 
mined by chemical analysis instead of by tit- 
ration, it will be found that from 50 to 60 
per cent of the reduction is due to dilution and 
40 to 50 per cent to neutralization. 

3oth clinical and experimental recent re- 
ports tend to show that the emptying time of 
the stomach plays very little if any part. 

CONCLUSIONS 

(1) The neutralizing functional test of 
the stomach is of diagnostic value in ulcer, 
pylorospasm and liver and gall bladder dis- 
ease. 

(2) 
dicated. 


Its potential value in carcinoma is in- 


(3) Various mechanisms for the neutral- 


ization are discussed. 
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FRACTURES OF THE SPINE* 


M. Pau. Travers, M.D., 
Mianii 


In a topic of this broad nature it will be 
possible to dwell but casually on a few high 
lights that illustrate striking clinical facts. 
There is no pretense therefore at covering 
this topic fully nor even the subjects pre- 
sented in any detail. 

ETIOLOGY 

The etiology of compression fractures of 
vertebral bodies may be a surprisingly min- 
imal trauma, such as sitting down or jack- 
knifing suddenly, or perhaps as in one case 
as little as an 18inch fall. Attention is 
called to this as investigation is often neglect- 
ed because the trauma is considered trivial. 
History and physical examination in these 
less spectacular types of injury are usually 
misleading for the reason that an ordinary 
strain or wrenched back will give far more 
signs and symptoms of injury than a slight 
compression fracture. 

DIAGNOSIS 

A\ chief method of differentiation clinically 
would be the persistance of local symptoms 
after a period of time during which we would 
expect soft tissue symptoms to have abated. 
The x-ray is our chief diagnostic agent, and 
also the measuring rod of therapeutic suc- 
cess both as to complete reduction and later 
union. Only the most modern equipment and 
exacting technique is capable of rendering 
visible evidences of many serious types of in- 
jury. As many as ten radiographs may be 
required including stereoscopic views in the 
anterior-posterior view; radiographs of one 
or more suspected vertebrae from superior and 
inferior angles; right and left oblique views 
and pictures with smaller cones for better de- 
tail. In the cervical spine the technique is 
even more exacting. Since dislocations of the 


atlas upon the axis is estimated by the rela- 


tionship of the anterior and posterior tu- 
bercles of the former to the anterior surface 
and posterior spinous process of the latter, it 
can be readily understood how rotation of the 
head would render the radiograph valueless 
from a diagnostic standpoint. Fatalities have 

*Read before the Tenth Annual Meeting of the 


Florida East Coast Medical Association, Hollywood, 
November 12, 1937. 
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been recorded from such unrecognized details. 
It might be mentioned that one method for 
estimating a true lateral view of the cervical 
spine is to observe whether the rami of the 
mandible are superimposed and are not sep- 
arated more than one centimeter in the 
lateral view. 

The large majority of compression frac- 
tures occur about the twelfth dorsal and first 
lumbar vertebrae. The ribs and sternum hold 
the upper thoracic spine so rigidly that com- 
pression fractures are unusual. Fractures 
or dislocations in this area are caused by di- 
rect violent trauma, and are recognized by 
extensive displacement and comminution and 
often involve the laminae and pedicles. The 
compression fracture is diagnosed by a 
wedging of the vertebral body, the apex being 
anterior. The anterior border of the body 
affected is thus narrower than those above 
and below it. This wedging is often clearly 
visible only in the lateral view. There is 
also an increased density usually at the su- 
perior margin, anteriorly. After some time 
a certain amount of callus is deposited in the 
area of the compressed bone which is easily 
visible. A wedging of one or more verte- 
bral bodies is also a common result of deform- 
ities of age and occupation. A wedge-shaped 
vertebra found in the upper half of the dorsal 
region with a history of a mild indirect 
trauma would not usually be considered the 
result of an injury, which might have ac- 
counted for the same deformity in the lowest 
dorsal segments. A true lateral view taken 
with an efficient machine will demonstrate 
the slightest degree of compression. It is 
quite possible that the much discussed but 
little seen Ktimmell’s disease, originally con- 
sidered a rarefying Osteitis caused by a cir- 
culatory disturbance at the time of the orig- 
inal trauma, was a slight compression frac- 
ture overlooked because of the poor appara- 
tus and undeveloped state of technique then 
prevalent, until disintegration and collapse 
occurred at a later period. 

Some of our conceptions regarding the 
treatment of fractured spines must be re- 
vised. Many cases recognized now, due to 
improved methods of diagnosis, were form- 
erly overlooked entirely; these cases ended 
with chronic back pain, traumatic arthri- 
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tis, and perhaps a slight kyphos, but healed 
nevertheless by virtue of the immobilizing in- 
fluence of the strong posterior spinal muscles. 
The well-developed musculature acted as an 
however inefficient for pro- 
upon 


internal brace, 
longed duty. Recently 
some of these lessor fractures formerly over- 
looked entirely, we are subjecting them to 
over-treatment; treating the diagnosis rather 
The diagnosis of frac- 


discovering 


than the pathology. 
tured spines carries with it from other days 
fixed minimums of three months’ bed rest and 
six months’ immobilization and a prognosis 
filled with as much misgiving as those cases 
caused by direct force with considerable dis- 
placement and comminution. 
TREATMENT OF FRACTURED SPINES WITHOUT 
PARALYSIS 

It is remarkable to reflect that since 1920 
we have advanced sufficiently to correct com- 
pression fractures at all. It is now generally 
recognized that a fractured vertebra can be 
reduced as readily and accurately as com- 
pression fractures It is even 
more important to achieve good reduction 
than in many other fractures, since a poor re- 
sult means poor alignment, traumatic arthritis, 
a painful back, and the possibility of a spinal 
fusion to secure a painless immobility. 

The treatment of the compression fracture 
without paralysis should be the same as frac- 
tures elsewhere. We would not hear of taking 
two weeks or two months to reduce other frac- 
tures. After a few weeks the wedged vertebra 
will not re-expand as it would on immediate 
reduction, and all chances for a well-aligned 


elsewhere. 


painless spine are lost. 

It should be remembered in the diagnosis 
of compression fractures of the spine that in 
borderline cases the last word belongs to the 
clinician, not the radiologist. Compressed 
vertebrae of long duration disclose merely 
that on a radiograph, and it is up to the clin- 
ician to evaluate the facts as to whether the 
trauma was adequate to produce a deformity 
in a certain area of the spine or whether the 
changes could have been wrought by age, oc- 
cupation, or diseases affecting the strength of 
bone. 

Compression fractures of the spine are re- 
duced by hyperextension, that is, a force op- 
posite to the one causing the original injury. 
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Hyperextension can be effected by means of a 
Roger’s frame or one of its modifications in 
which the spine is hyperextended over a period 
of days until the check-up x-rays indicate the 
re-expansion of the anterior vertebral border 
of the affected vertebra; or hyperextension 
may be effected by Davis’ method or one of its 
modifications in which either extremity of the 
prone body is raised until the same result is 
obtained. When shock or other modifying 
influences are eliminated in any particular 
case there is no reason why a patient should 
have to lie in bed any length of time before 
having his fracture reduced. Rather, as in 
any other part of the body, it can be prompt- 
ly hvperextended as in the Davis method, a 
plaster jacket applied and the patient made 
ambulatory shortly thereafter. This early am- 
bulatory treatment is not advocated for the 
20% of spine fractures which are the result of 
direct force and in which laminae and pedicles 
may be broken and general fragmentation 
have taken place about the spinal canal. In 
these latter cases more conservative methods 
the simple 
indirect 


are correctly used. However, 
compression fracture produced by 
force can be made ambulatory within a week 
without danger. In these cases a well fitted 
unpadded plaster jacket must be used. The 
plaster jacket must extend up to the sternum 
and the first dorsal vertebra superiorly and 
down to the pubic bone and sacrum inferi- 
orly. There may be an area removed imme- 
diately overlying the abdomen for comfort. 
If padding is used with a plaster jacket it 
makes for a laxity which will not hold a re- 
duction properly. The spine does not col- 
lapse like an accordian but can only re- 
compress itself by forward flexion, and this 
is impossible with a well fitting cast applied 
as described. The cast should remain on for 
approximately three months in a slight com- 
pression fracture, and approximately — six 
months with a severe compression fracture 
showing some comminution. Braces are un- 
necessary since they do not give firm sup- 
port if required and therefore tend to a false 
sense of security. Casts should be changed 
completely if required and not bivalved. 
The treatment described is really a con- 
servative one since by allowing the patient 
to be ambulatory, we prevent the disuse at- 
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rophy of the bones and musculature which 
occurs in the bedridden patient; by prompt 
and effective reduction we eliminate poor 
alignment and painful backs. As in well 
treated fractures in other parts of the body, 
good reduction and early mobilization dis- 
pense with the need for most of postoperative 
physiotherapy. When the casts are removed 
in a properly handled spine the patient is 
ready to resume his full occupation very short- 
ly thereafter since his tissues have not been 
allowed to degenerate or malunite. 

TREATMENT OF FRACTURED SPINES WITH 

PARALYSIS 

Paralysis is caused by laceration of the 
cord, edema, hematomyelia, or continued 
pressure on the cord by unreduced bony de- 
formity. Paralysis affected by laceration can- 
not be repaired. Edema of the cord can be 
severe enough to produce paralysis and is the 
most frequent and usual cause of a mano- 
metric block in the spinal fluid during the 
first 48 hours following injury. 

The spinal cord is capable of swelling to 
twice its size a few moments after injury, 
thus instituting a complete block. There has 
been in the past the view that laminectomy 
should be done in the face of a complete 
block to “give the patient a last chance.”’ In 
days gone by a trephine of the skull was 
done to relieve intracranial pressure. It 
was discovered that the additional trauma of 
the operation and the postoperative hernia- 
tion were a cause of fatalities rather than a 
preventative thereof. Similarly the = spinal 
cord laminectomy in cases of complete block 
due to edema, destroys the “‘patient’s last 
chance” by adding further insult to the injury 
and permitting sudden herniation and _per- 
manent damage to the cord. Such cases 
were reported by Taylor, Scarf, et al. In 
one case, fully two inches of the cord was 
blown out in a few seconds with death re- 
sulting shortly thereafter. Hemorrhage into 
the cord (hematomyelia) is a frequent com- 
plication of spinal trauma. These hemor- 
rhages occur almost exclusively within the 
central gray matter. The hemorrhage is 
usually very small and does not exert much 
pressure upon the longitudinal tracts which 
lie nearby in the white matter. The bleed- 
ing has usually ceased a few hours after the 
injury, and surgery can do nothing for this. 
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In paralysis resulting from continued pres- 
sure by fragments of bone, the spinal cord oc- 
cupies only between one-third to one-half of 
the space in the spinal canal. Therefore, a de- 
formity decreasing the canal at least 50% is 
required before injury can be affected by the 
actual compression from the bone. This is 
amply borne out by the many cases of un- 
usual deformity in which no paralysis is evi- 
dent. We must conclude that in many of those 
cases with paralysis the cause lies in the 
original injury due to laceration and hemor- 
rhage and that the bone deformity when seen 
does not represent the maxiiaum deformity 
at the time of the accident which may have 
partially reduced itself spontaneously, imme- 
diately after the injury. Laminectomy is 
permissible in the same type of fracture ‘or 
which one still operates upon the fractured 
skull, that is, a fracture depressed sufficiently 
to threaten continued injury to the nervous 
tissue. It must be illustrated by means of 
radiographs just as in the skull that such is 
the case, not making random efforts to give 
patients a “last chance.’ Deformities should 
be corrected. This may be done satisfactor- 
ily by closed methods and operation is in- 
dicated only in rare instances. Many pa- 
tients have recovered with surgery, though 
this may have been in spite of, rather than be- 
cause of it. Surgery in spinal fractures as 
in skull fractures not only is ineffective but 
in most instances very harmful unless a de- 
pressed fragment is jutting into the canal. The 
usual spinal deformities are practically al- 
ways reducible, early, by closed methods. 
Open operation increases edema by operative 
trauma and risks herniation of the cord and 
permanent paralysis in cases which may have 
otherwise recovered (as in skull fracture). 

In closing might I call attention to the in- 
crease in malpractice suits in fracture sur- 
gery. X-rays should be taken when any 
doubt exists as to the severity of a back in- 
jury especially if local symptoms persist. 
The x-rays taken before and after reduction 
of any fracture belong to the physician. The 
possession of these radiographs are of the 
greatest value in discouraging any action on 
the part of misguided patients. Neglect to take 
them because of the economic situation of the 
injured does not lessen the physician’s lia- 
bility. 
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Miami, The Convention City 





MIAMI SKYLINE AND YACHT BASIN 


Miami in May will be in its gayest and most 
colorful mood when the members of the Flor- 
ida Medical there for 
their annual Columbus 
Hotel, on beautiful Biscayne 
looking the Bay of Biscayne. 

Golfing, fishing, surf bathing, tennis, riding 
and yachting will provide the major forms of 
diversion for the .\ssociation delegates in their 
Nine 
of the sportiest golf courses in the south are 
Fishing in May 


convene 
the 
soulevard over- 


Association 
convention at 


hours of recreation between sessions. 


situated in Greater Miami. 
will be at its best in the famed tropical waters 
of Biscayne Bay, the gulf stream and the nu- 
merous inland waterways around Miami. 
For the anglers, the sailfish, the bonito, the 
dolphin, and the pompano will be running, 
May stalking the wily bone fish 


and in 










ONE 
Day's 
CATCH 
IN THE 
GULF 
STREAM 


is among the finest of sports. The jacks, tuna, 
marlin, and snook are other favorites plenti- 
ful in May, to mention only a few of the 600 
varieties of fish which abound in 
Miami's fishing grounds. Facilities for fishing 
are unsurpassed, whether the sportsman de- 


game 


sires to spend a day at deep sea fishing in the 
gulf stream on one of the fleet of charter fish- 
ing boats under the skillful guide of veteran 
sea captains, or whether he prefers fishing in 
the bay or one of the inland streams. 

Miami's moderate year-round climate makes 
surf bathing and sun bathing on its miles of 
sun-swept beaches rank foremost in the list 
of diversions. Cabanas are kept open the 
year-round and all facilities prevailing dur- 
ing the height of the winter season are avail- 
able for the spring and summer guests. 


BATHING IS A 
PopULAR 
PASTIME, 
SUMMER 
AND 
WINTER 
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CorumMBus Hoter. CoNveENTION HEADQUARTERS 


The yacht clubs and riding academies offer and the average for May is 77, making the 
additional lures for the recreation-minded, and convention month one of the most ideal of the 
at night scores of smart night clubs, dining year. Miami has never been known to have 
rooms and theatres make it a problem of where a heat prostration, a fact of particular interest 


to spend the evening. to the science of medicine. 
Distinctive among the numerous points of Miami boasts an almost total absence of 


interest in the nation’s year-round resort high humidity, and there is an average of only 
capital is the world’s largest marine base at six days a year without sunshine. Investiga- 
[International Pan American Airport, where tjojs have shown that the sun's ultraviolet 
daily the huge Flying Clippers arrive and de- rays. so beneficial to health, reach Miami in 
part on romantic trips to the West Indies, greater quantity than in the famous sun re- 
Central and South America. sorts high in the Swiss Alps. 

Palm-shaded walks lead through Bay Front 
park to the Miami Yacht Basin and the Royal 





Palm docks, where old sailing ships and mod- & 


b 
. 





ern high-power cruisers lay stem to stern, 
ready at a moment's notice for a refreshing 
trip, washed by the spindrift of a sea breeze. 

Visits to the Marine Gardens under the sea 
may be made on glass-bottomed boats from the 
yacht basin, and other craft make special trips 
up the Miami river to the Seminole Indian 
villages, last remnants of pristine life in 
Florida 

A trip to Miami would be incomplete with- 
out a view of the intriguing Everglades 
along the Tamiami trail, the cypress swamps, 
the Seminole hunting grounds. Coral Cav- 
erns at Lost Lake, southwest of Miami, is an- 
other picturesque place, noted for its unique 
geological formations. 

Miami has 28 municipal parks with 208 
acres of tropical flowers, palm trees and shaded 
walks of unmatched beauty. Its 185 hotels 
have ample accommodations for more than 
60,000 visitors. 

The average year-round temperature is 75.6, Troprcat SETTING TYPICAL OF MIAMI 
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PROGRAM 


of the 


SIXTY-FIFTH ANNUAL MEETING 
of the 


FLORIDA MEDICAL ASSOCIATION, 
MIAMI, FLORIDA 


TO BE HELD AT 


Inc. 


MAY 9, 10 and 11, 1938 


REGISTRATION 

The registration and information desks will be lo- 
cated in the room at the east end of the Lobby of the 
Columbus Hotel, with continuous service throughout the 
meeting. All members will be required to register and 
secure identification badges before attending any of the 
sessions. Guests and ladies are required to register. 
Tickets for the dinner, Tuesday evening, May 10, may 
be obtained at the registration desk. 


HOTELS 
Cotumsus Horer—Convention Headquarters 


European Plan 


Single Double 
CoLUMBUS $3.0) $5.00 
Alcazar 2.50 up 4.50 up 
McAllister reas .... 2.50-$5.00 4.00-$8.00 
Miami Colonial 2.50- 4.00 4.00- 6.00 
Ponce de Leon 2.00- 2.50 3.00- 3.50 
Everglades 3.00 4.00- 6.00 


TECHNICAL EXHIBITS 

Technical exhibits will be located in the Lounge of 
the Columbus Hotel. 

The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the amount of useful information that can be pro- 
cured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to 1egister your name 
with the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Miami meeting: 

A. S. Aloe Company 

American Optical Company 
Bard-Parker Company, Inc. 
3ilhuber-Knoll Corp. 

H. G. Fischer & Company 

C. B. Fleet Co. 

General Electric X-Ray Corp. 
Jones Metabolism Equipment Co. 
Keleket X-Ray Co. of Florida 
Lederle Laboratories, Inc. 

J. B. Lippincott Company 

M. & R. Dietetic Laboratories 
Mead Johnson & Company, Inc. 
The Wm. S. Merrell Company 


The C. V. Mosby Company 

Pet Milk Company 

Petrolagar Laboratories, Inc. 

Philip Morris & Co. Ltd. Inc. 

Southeastern Optical Company 

E. R. Squibb & Sons 

Surgical Selling Co. 

Surgical Supply Company 

Westinghouse X-Ray Company, Inc. 

White Belt Dairy Laboratories 

SCIENTIFIC EXHIBITS 

American College of Surgeons 

American Medical Association 

Demonstration of Fascial Planes of Urinary Extravasa- 
tion by Animated Motion Pictures—James L. Estes, 
M. D., Tampa 

Florida Radiological Society 

Models of Ear Drum—James H. Mendel, M. D., Miami 

Tuberculosis and Health—Florida Tuberculosis and 
Health Association 

(Persons desiring to display scientific exhibits should 
write to James H. Mendel, M. D., Ingraham Bldg., 


Miami.) 

GOLF 

The Annual Handicap Golf Tournament for mem- 
bers of the Florida Medical Association will be played 
at the Miami-Biltmore Country Club on May 9 and 10. 

All members of the State Association who are prop- 
erly registered at the convention headquarters are eli- 
gible to compete. 

Tournament play will consist of eighteen holes played 
May 9 or 10 at the Biltmore course. Each contestant’s 
handicap will be determined on the basis of the card for 
his tournament round. Practice rounds are permitted, 
but each contestant will please signify his tournament 
round before it is played. 

The prize list includes many articles of merchandise in 
addition to the rotating Orlando Handicap Cup. 

Contestants in the tournament will be guests of the 
3iltmore Country Club unit of the Florida Year Round 
Club. 

For additional information, communicate with Charles 
R. Burbacher, M. D., Chairman, Golf Committee, 227 
Avenue Aragon, Coral Gables, Florida. 


FISHING TRIPS 
Half-day fishing trips for parties of four to six. 
Leave municipal piers at 8 a. m. and 2 p. m. Return at 
noon and 5.30 p. m. Arrangements should be made for 
such trips with Thomas O. Otto, M. D., Chairman, 
Anglers’ Committee, 704 Huntington Bldg., Miami, ten 
days in advance of meeting. 






































asviibe 


— 


Jour. F. M. A. 


ApRIL, 1938 PROGRAM OF THE SIXTY-FIFTH ANNUAL MEETING 547 


OFFICERS OF DADE COUNTY MEDICAL 
SOCIETY 
ARTHUR H. WEILAND, President 
Frazier J. Payton, Vice-President 
CLAupE G, MENTzER, Secretary 


SCHEFFEL WRIGHT, Treasurer 


LocaL COMMITTEES 


Cabinet Committee 
Walter C. Jones, Chairman 


Herman Boughton W. Duncan Owens 
C. R. Burbacher Homer L. Pearson 
H. Frank Davis John W. Snyder 

M. Jay Flipse Robert T. Spicer 
Roy J. Holmes Joseph S. Stewart 
S. D. W. Light Harrison A. Walker 
James H. Mendel Arthur H. Weiland 
James J. Nugent Scheffe! H. Wright 
T. O. Otto 


Committee on Registration 
Harrison A. Walker, Chairman 


Ralph F. Allen Taylor Lewis 
W. J. Barge Jack O. W. Rash 
Gail E. Chandler Sam J. Roberts 
H. D. Ejichert Franz Stewart 


Committee on Scientific Exhibits 
James H. Mendel, Chairman 


Lassar Alexander Gerard Raap 
Elmo D. French F. C. Skilling 
Rothwell Letholz P. B. Welch 


Cayetano Panettiere 
Committee on Association Dinner 
M. Jay Flipse, Chairman 


George H. Day C. Larimore Perry 
J. Raymond Graves James H. Putman 
Eugene B. Maxwell A. L. Walters 


Bascom H. Palmer 
Committee on Smoker 
Joseph S. Stewart, Chairman 


Lee W. Elgin E. Sterling Nichol 
Jack A. McKenzie C. E. Tumlin 
Frank R. Morrow Frank B. Voris 


Committee on News 
Homer L. Pearson, Chairman 


George D. Lilly H. A. Ryan 
John T. McDonald S. Marion Salley 
Kenneth Phillips John C. Turner 


Committee on Projecting Lantern 


H. Frank Davis, Chairman 


Van M. Browne Joseph H. Lucinian 
Otto S. Dowlen Iva C. Youmans 
E. F. Fox 


Anglers’ Committee 
T. O. Otto, Chairman 


John Dees W. C. Rentz 
S. F. Elder H. B. Rogers 
W. A. Haggard M. H. Tallman 


W. T. Lanier 
Committee on Golf 
C. R. Burbacher, Chairman 


Milton M. Coplan Eugene C. Lowe 
Carl E. Dunaway Frazier J. Payton 
R. M. Harris John R. Richardson 


Thomas W. Hutson 
Greeters’ Committee 
Herman Boughton, Chairman 
I. H. Agos C. F. Sayl-s 


Roger J. Arango C. A. Scarborough 
P. L. Dodge E. Clay Shaw 
Ralph A. Gowdy C. Kirby Smith 
Charles L. Kennon E. C. Thomas 

F. E. Kitchens Ferdinand A. Vogt 
John D. Milton Barney Weinkle 


Committee on Park Program and Radio Broadcast 
Roy J. Holmes, Chairman 


E. H. Adkins W. W. McKibben 
S. P. Alderson Warren W. Quillian 
R. N. Burch C. F. Roche 


George N. MacDonell P. T. Skaggs 
Ladies’ Advisory Committee 
Robert T. Spicer, Chairman 


L. A. Baker Lucille J. Marsh 
Dan Hardie Nelson T. Pearson 
Laura M. Hobbs Jean Perdue 
George N. Leonard Wiley M. Sams 
R. O. Lyell John B. Seeds 
James McClamroch Iva C. Youmans 


Finance Committee 
Scheffel H. Wright, Chairman 


R. Spencer Howell Julius R. Pearson 
Ralph W. Jack Edward Roth 
E. Norton McKenzie Hilliard W. Willis 
Claude G. Mentzer Frank Woods 


Colquitt Pearson 
Committee on Alumni and Fraternity Luncheons 
James Nugent, Chairman 


Julius Alexander Hollis F. Garrard 
H. A. Barge M. C. Martin 

B. D. Carroll Perry D. Melvin 
W. L. Fitzgerald R. Sam Mosley 


Committee on Transportation 
W. Duncan Owens, Chairman 


A. D. Amerise Edgar Peters 

Jack Q. Cleveland E. P. Preston 

J. O. Elam J. C. Rinaman 

P. J. Manson Donald W. Smith 
Max Pepper Preston H. Watters 


Clinic Committee 
John W. Snyder, Chairman 


George C. Austin J. Randolph Perdue 
E. C. Brunner M. C. Wilson 
W. T. Hotchkiss R. C. Woodard 


A. B. Litterer 
Trapshooters’ Committee 
S. D. W. Light, Chairman 
E. S. Couric E. J. Hall 
M. P. DeBoe 


MONDAY 


FIRST MEETING OF HOUSE OF DELEGATES 
Monday, May 9,9 A. M. 
BAHAMA Room 

President Jelks in the Chair. 

Roll Call and seating of delegates. 

Adoption of minutes as published in April, 1937, Journal. 

Election of one delegate and one alternate to A. M. A. 
meeting for two-year terms. 
( A. M. A. By-Laws, Chapter 1, Sec. 1: “A member 
of the House of Delegates must have been a member 
of the American Medical Association and a Fellow of 
the Scientific Assembly for at least two years next 
preceding the session of the House of Delegates at 
which he is to serve.”) 

Reading of Resolutions. 

Recommendations of Executive Committee. 

Reports of Committees : 
Report of Council Chairman, W. McL. Shaw. 
Legislation and Public Policy, Julius C. Davis. 
Medical Education and Hospitals, Leland F. Carlton. 
Publication, Walter C. Jones, Jr. 
Public Relations, J. Ralston Wells. 
Necrology, George W. Potter. 
Medical Postgraduate Course, T. Z. Cason. 
Cancer Control, F. Clifton Moor. 
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Medical Economics, J. C. Vinson. 
Venereal Disease Control, E. T. Sellers. 
Inter-Relationship, William M. Rowlett. 
Tuberculosis and Public Health, M. Jay Flipse. 
State Controlled Medical Institutions, H. Mason Smith. 
Maternal Welfare, Homer L. Pearson. 
Child Health, Luther W. Holloway. 
Advisory to Woman’s Auxiliary, Gordon H. Ira. 
Delegates to A. M. A., Herbert L. Bryans and 
Meredith Mallory. 
Other Committees. 
New Business. 
Next Year’s Meeting Place (on recommendation, 
Executive Committee ). 
Announcements. 
Adjournment. 


CLINICS 
Jackson Memoriat Hospitat, Miami 
Monday, May 9,9 A. M. to 12 Noon 

1. Tuberculosis Service will demonstrate pneumolysis 
and pneumothorax procedures. Presentation of 
cases. 

2. Medical Service will present electrocardiography, 
diabetes, and other unannounced subjects. 

3. Dermatological Service will present and discuss va- 
ried types of skin lesions. 

4. Surgical Service will conduct operative clinic in 
orthopedics, bronchoscopy, surgery of the eye, gyne- 
cology, thyroid surgery, thoracoplasty and phrenic 
exeresis, gastric surgery. 

Five operating rooms will be used for these clinics. 

Luncheon at Hospital. 


St. Francis Hospirat, Miami Beach 
Monday, May 9,9 A. M. to 12 Noon 
Demonstration of physiotherapy and hydrotherapy as 
conducted by this institution. 

All operations of the morning will be open to visiting 
physicians. 

Luncheon at Hospital. 





FIRST GENERAL SESSION 
Monday, May 9, 1:30 P. M. 
ASSEMBLY RooM—1l7TH FLoor 
Call to Order, President Edward Jelks. 
Invocation, Dr. R. Z. Tyler, Pastor Trinity M. E. 
Church, South, Miami. 
Address of Welcome, Hon. Robert R. Williams, Mayor, 
Miami. 
Address of Welcome, Arthur H. Weiland, M. D., 
President Dade County Medical Society. 
Introduction, Delegates from other State Societies : 
Wm. Willis Anderson, Atlanta. 
William R. Dancy, Savannah. 
T. C. Davison, Atlanta. 
Arthur G. Fort, Atlanta. 
New Business. 
Announcements. 


SCIENTIFIC ASSEMBLIES 

Committee on Scientific Work: Leigh F. Robinson, Ft. 
Lauderdale; Roscoe H. Knowlton, St. Petersburg; John 
S. McEwan, Orlando; Harry F. Watt, Ocala; Carol C. 
Webb, Pensacola; Herbert E. White, St. Augustine. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 
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PROJECTORS 

The Committee on Projecting Lantern has arranged 
for a projecting lantern and daylight screen and also a 
moving picture projector for use during the convention. 
An operator will be available at all times. Essayists 
wishing to illustrate their papers with lantern slides or 
moving picture films should communicate with Dr. H. 
Frank Davis, 1009 Huntington Building, Miami, chair- 
man of the committee in charge. 


FIRST SCIENTIFIC ASSEMBLY 
Monday, May 9, 2:30-5 P. M. 
AssEMBLY Room — 17TH FLoor 

1. “Preoperative and Postoperative Care in Intestin- 
al Obstruction”, Harrison A. Walker, Miami 
Beach. 

Various types of intestinal obstruction, including their 
causes. Importance of the blood chemistry picture. Im- 
mediate operation advisable in certain cases; in others, 
decompression and building up of blood chemistry. 
Discussion: Lloyd J. Netto, West Palm Beach; 

Edward Jelks, Jacksonville. 

“Quinine Blindness in Children”, Luthur W. Hol- 
loway, Jacksonville. 

Malarial fever occurs endemically in certain areas of 
Florida. Many patients receive quinine therapy on pre 
sumption of the existence of malarial infection. Some 
physicians prescribe quinine in many febrile conditions 
Report of four cases of permanent eye disability in 
children to whom quinine had been administered al- 
though no malarial infection existed. 

Discussion: Bascom H. Palmer, Miami; 

Shaler Richardson, Jacksonville. 


Carol C. 


a] 


3. “Hand Infections” (lantern slides), 
Webb, Pensacola. 

Review of anatomy, etiology, bacteriology; elective sites 
of drainage; treatment in connection with these injuries. 
Discussion: Julius C. Davis, Quincy ; 

Samuel F. Elder, Miami. 

4. “Frequent Causes of Prolonged Disability in Frac- 
ture Treatment” (lantern slides), M. Paul 
Travers, Miami. 

Over-immobilization, under-immobilization. 
hands in fractures of the upper extremities. 
erative neglect. Limitations of physiotherapy. 
Discussion: Ferdinand A. Vogt, Miami; 
Edward M. Cullipher, Miami. 


Care of the 
Posto} 


PUBLIC MEETING, BAY FRONT PARK 
Monday, May 9, 7:30 P. M. 
Music. 
Speaker— 
Dr. Warren F. Draper, Asst. Surgeon General, U. S. 
Public Health Service, Washington, D. C. 


LADIES’ AND GENTLEMEN’S SMOKER 
Monday, May 9, 9:30 P. M. 
CoraL GABLES CouNTRY CLUB 
(Informal ) 
Dancing—Games for Young and Old—Slave Market 
for Unattached Men—Refreshments—Floor Show. 





TUESDAY 


SECOND SCIENTIFIC ASSEMBLY 
Tuesday, May 10, 9-11 A. M. 
ASSEMBLY Room — 17TH FLOOR 
5. “Insulin Shock Therapy”, A. L. Huskey, Chatta- 
hoochee. 
Treatment at Florida State Hospital; technique fol- 
lowed ; results of cases at Florida State Hospital; future 
of therapy; conclusions. 
Discussion: W. Henry Spiers, Orlando; 
H. Mason Smith, Tampa. 

















XUM 




















vim 


Jour. F. M. 


APRIL, 


The Relationship of Carcinoma of the Larynx to 
Precancerous reget (lantern slides), R. E. 
Repass and C. S. McLemore, Miami Beach. 
Brief historical review of the English literature.  Inci- 
dence; ratio of male to female. Diagnosis. Treatment; 
operation of choice for intrinsic carcinoma of vocal 
cords. Complications; MacKenty’s cases. Prognosis; 
Sir St. Clair Thomson and Chevalier Jackson’s sta- 
tistics. Presentation of case. 

Discussion: H. Marshall Taylor, Jacksonville; 
Joseph W. Taylor, Tampa. 


“Management of Sinusitis” (lantern slides), Or- 


ville N. Nelson, Bay Pines. 
Brief review of development of the common cold and 
sinusitis, Conservative measures which can be carried 
out with good results by the general medical practitioner 
and the specialist. Operative procedures when con- 
servative medical treatments fail. 
Discussion: J. M. Ingersoll, Miami; 
Roncie R. Duke, Tampa. 
SECOND GENERAL SESSION 
Tuesday, May 10, 11 A. M. 
ASSEMBLY RooM—17TH FLoor 


Call to Order, Edward Jelks, President. 
Reports of Officers and Committees : 


10. 


Secretary-Treasurer-Editor, Shaler Richardson, and 
Managing Director, Stewart Thompson. 

Executive Committee, Gilbert S. Osincup. 

President’s Address, Edward Jelks, Jacksonville. 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, May 10, 2-5 P.M. 
ASSEMBLY Room — 17TH FLoor 


“Diagnosis and Treatment of Amebic Dysentery”, 


James L. Borland, Jacksonville. 
Description of organisms and differentiation from other 
protozoa. Incidence in Florida, Clinical picture with 
particular reference to the temperate zone; its clinical 
differential diagnosis; methods of examination; drug 
used in treatment; complication and subsequent course, 
with special attention to handling of post-treatment 
symptoms, 
Discussion: W. McL. Shaw, Jacksonville; 

Ralph N. Greene, Coral Gables. 


“Presacral Nerve Resection for the Relief of Pel- 


vic Pain” (motion pictures), John R. Boling, 
Tampa. 

Type of lesion in which presacral resection is indicated. 
Technique of operation. Report of cases. Motion pic- 
tures showing operation. 

Discussion: William M. Rowlett, Tampa. 


“Disturbances of Cardiac Rhythm” (lantern slides), 


S. Marion Salley, Miami. 
Clinical diagnosis and treatment of the more important 
cardiac arrhythmias. Too much dependence on electro- 
cardiography has caused neglect of clinical approach to 
these problems. Diagnosis of many “perplexing” arrhy- 
thmias without the aid of electrocardiograph. 
Discussion: R. S. Torbett, Tampa; 

Louie M. Limbaugh, Jacksonville. 


“Prefrontal Lobotomy for Involutional Melancho- 


lia” (lantern slides), J. G. Lyerly, Jacksonville. 
Operation consists of subcortical section of association 
fibres in both prefrontal lobes. Its efficacy is based 
on the results obtained in mental and personality changes 
following lobectomy for tumor and Fulton’s experimental 
work on apes. These results show pronounced iim- 
provement and probable cure of such symptoms as se- 
vere depression, anxiety, apprehension, worry, and ner- 
vous tension. Report of cases. 

Discussion: William H. McCullagh, Jacksonville ; 

Ralph E. Stevens, Chattahoochee. 


‘The Final Responsibility of Public Health Rests 


on the Medical Profession”, A. B. McCreary, 
Jacksonville. 

The responsibility and control of public health belongs 
to the medical profession. Comparison shows that the 
most efficiently operated health departments are under 
the direct control of the medical profession. Public 
health activities should be confined in scope to educa- 
tional, advisory, investigatory, and legal. Prevention, 
not treatment. The best interest of the public as wel! 
as the profession can be advanced through he-’ : 
ucation promulgated by an adequate health s« 


A. 
1938 PROGRAM OF THE SIXTY-FIFTH ANNUAL MEETING 549 


SECOND MEETING OF HOUSE 
DELEGATES 
Tuesday, May 10, 5 
BAHAMA Room 
Unfinished Business. 


P. M. 


ASSOCIATION DINNER 
Tuesday, May 10 
Cotumsus Hoter—l7tH FLoor 
7:30 P.M. Dinner. Short talks by Edward Jelks, 
President; W. Henry Spiers, President- 
elect; Arthur H. Weiland, President, Dade 
County Medical Society. Dr. T. O. Otto 
introducing Dr. J. M. T. Finney, Guest 
Speaker. 
10:00 P. M.-2 AM. Dancing. 
Dinner tickets ($3.00) may be obtained at the 
registration desk. 


WEDNESDAY 


FOURTH SCIENTIFIC SESSION 
Wednesday, May 11, 9-11 A. M. 
ASSEMBLY Room — 17TH FLOoor 

13. “Lupus Erythematosus” (lancern slides), Lauren 
Sompayrac, Jacksonville. 
Brief history of a chronic disfiguring skin disease that 
occurs on the exposed parts of the skin, quite fre- 
quently seen in Florida due to sunlight. In years 
gone by, designated as tuberculid. Pathological research 
has uncovered the fact that focal infection is oftentimes 
the cause of the chronic, erythematous scaly skin con- 
dition. Treatment. 
Discussion: J. L. Kirby-Smith, Jacksonville; 

Elmo D. French, Miami. 


14. “Adolescent Turmoil: Agitated Depression with 
Panic Reaction”, Jess V. Cohn, Hollywood. 
* Demonstration of relationships among the endocrine, 


sympathetic nervous and psychomotor systems, Im- 
portance of keeping an open mind when behavior dis 
turbances, as chief complaints, are encountered. The 


“why” of our conduct is the sum-total of the type of 
harmony among the various integrated systens of the 
body. Case history which illustrates method of inves- 
tigation. 
Discussion: William H. McCullagh, Jacksonville ; 

Elliott M. Hendricks, Ft. Lauderdale. 

15. “Sterility”, C. D. Hoffmann, Orlando. 

Definition; primary, secondary or acquired Examina- 
tion of patient; complete history referable to illnesses, 
infections, previous childbirths, operations, etc. Routine 
plan of examination, including: basal metabolic test; 
blood and laboratory; pelvic findings; Rubin tests, 
technic and interpretation of results; Hille or Huhner 
tests, examination of sperm; transplantation of semen, 
technic; ovulation stimulation with various lormones: 
operative repair of obstructed tubes with percentage of 
favorable results; lipiodol injections and x-ray diagnosis. 
Discussion: Horace A. Day, Orlando; 

John D. Milton, Miami. 


THIRD GENERAL SESSION 
Wednesday, May 11, 11 A. M 
Asseme_y Room, 17TH FLoor 
President Jelks in the Chair. 
Address by Guest of Honor, J. M. T. Finney, Emeritus 
Professor of Surgery, Johns Hopkins University, 
Baltimore. 
Unfinished Business. 
New Business. 
Election of President-elect. 
Election of First Vice-President. 
Election of Second Vice-President. 
Election of Third Vice-President. 
Election of Secretary-Treasurer and Editor of Journal. 
Dr. W. Henry Spiers escorted to the Chair as new 
President. 
Presentation of Past-President’s Button to Dr. Edward 
Jelks. 
Adjournment. 





or 
or 
o 


FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION 
OFFICERS 
J. Ralston Wells, President 
A. R. Beyer, Vice-President 
H. D. Clark, Secretary-Treasurer 


Daytona Beach 

Tampa 

Fort Pierce 
CoM MITTEES 

Executive 

Tampa 

Manatee 

Kissimmee 


Leland F. Carlton, Chairman 
T. M. McDuffee 
T. M. Rivers 
Scientific 
Lake City 
Vero Beach 
Miami 


T. H. Bates, Chairman 
E. B. Hardee 
M. P. DeBoe 

Necrology 
Frederick J. Waas, Chairman 
Henry E. Palmer 
R. O. Lyell 


Local Committee on Arrangements 


Jacksonville 
Tallahassee 
Miami 


Miami 


R. O. Lyell, Chairman 
S. D. W. Light Miami 
R. C. Woodard Miami 


OPENING SESSION 
Monday, May 9, 9:30 A. M. 
Co_tumBus Hore, 17TH FLoor 
Call to Order, 5. Ralston’ Wells, 
Invocation. 
Address of Welcome. 
Minutes. 
Reports of Committees. 
President’s Address. 


President. 


SCIENTIFIC PROGRAM 
10 A. M. 

Papers limited to fifteen minutes each. Discussion in 

total limited to fifteen minutes. 

Guest Speaker, Glen I. Jones, Chief Surgeon, Southern 
Railway, Washington, D. C. 

1. “Foreign Bodies of the Cornea, their Removal 

and Subsequent Treatment,” C. E. Dunaway, Miami. 


2, “Treatment of Traumatisms of the Chest,” Herman 
Watson, Lakeland. 
Injuries,’ Harold D. Van_ Schaick, 


3. “Abdominal 

Jacksonville. 
4. “Treatment of Fractures of the Neck of the Femur 
by Internal Fixation,” Frank D. Gray, Orlando. 


BUSINESS MEETING 
Election of Officers and Induction into Office. 


Announcements. 
Adjournment. 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY 
AND SYPHILOLOGY 
OFFICERS 
President, Chadbourne A. Andrews 
Secretary, Lauren Sompayrac.. 


Tampa 
Jacksonville 


Sunday, May 8,9 A. M. 
City Ciinic Bibs. 
Elmo D. French, Chairman 
Clinical Session. 
Business Meeting. 
Election of Officers. 
Luncheon for Visiting Dermatologists. 
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FLORIDA SECTION 
SOUTHEASTERN SURGICAL CONGRESS 
Monday, May 9, 11 A. M. 

Room 524 


Business Meeting. 


THIRD ANNUAL MEETING OF THE FLORIDA 
PEDIATRIC SOCIETY 
OFFICERS 
Tampa 


President, Douglas D. Martin 
Coral Gables 


Secretary-Treasurer, Warren Quillian 
DINNER MEETING 
Sunday, May 8, 8 P. M. 
CotumsBus Hotret, BAHAMA Room 
Toastmaster, Douglas D. Martin, President, Florida 
Pediatric Society. 
Guest Speaker, Edward Clay Mitchell, Regional Chair- 
man, American Academy of Pediatrics, Memphis. 
Round Table Discussion. 
3usiness Meeting. 
Election of Officers. 


PROGRAM OF THE 


SEVENTH ANNUAL SPRING MEETING OF 
THE FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
President, Gerard Raap Miami 
Vice-President, Harold O. Brown Tampa 
Secretary, H. B. McEuen Jacksonville 


CotumBus Hore, Room 510 
Sunday, May 8 
10:00 A. M. Round table discussion and exhibit of films. 
2:00 P. M. Round table discussion and exhibit of films. 


Room 510 

Monday, May 9 
10:00 A. M. Therapy discussion. 
11:30 A. M. Election of officers. 


PROGRAM FOR WOMEN 
LocaL CoM MITTEE CHAIRMEN 
President, Woman’s Auxiliary, Dade County Medical 
Society, Mrs. R. O. Lyell. 
General Chairman, Mrs. W. T. 
E. P. Preston. 
Hospitality, Mrs. Gerard Raap. 
Registration, Mrs. W. J. Barge. 
Transportation, Mrs. Frank Morrow; 
Scheffel Wright. 
Finance, Mrs. H. A. Leavitt. 
Luncheon, Mrs. Jack McKenzie. 
Flowers, Mrs. James McC'amroch. 
Publicity, Mrs. H. A. Barge. 
Monday, May 9 
:00 P. M.—Executive Board Meeting, 
Columbus Hotel. 
9:30 P. M.—Entertainment and 
Country Club. 
Tuesday, May 10 
9:30 A. M.—General Auxiliary Columbus 
Hotel, Bahama Room, followed immedi- 
ately by a post-convention Board meeting. 
12:30 P. M.—Luncheon at Roney Plaza Hotel, followed 
by Sightseeing boat trip on Biscayne Bay. 
:30 P. M.—Association Dinner, Columbus Hotel, 17th 
floor. 
Wednesday, May 11 
Motorcade, visiting points of interest in 
Greater Miami area. 


Lanier; Assistant, Mrs. 


Mrs. 


Assistant, 


Bahama Room, 


pay 


Dance, Coral Gables 


session, 


N 
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J. M. T. FINNEY, M. D., OUR HONOR GUEST 


Doctor John Miller Turpin Finney was born in 1863, in Natchez, Mississippi. His father was the Reverend 
Ebenezer D. Finney, a Presbyterian Minister, who had gone South from Maryland before the War. 

Dr. Finney was educated at Princeton University, where he graduated in 1884, and from the Harvard Medical 
School in 1889. He afterwards served a term as surgical intern at the Massachusetts General Hospital in Bostor 
leaving there to join the staff of the Johns Hopkins Hospital when it opened in 1889. He was later Associate in 
Surgery, Associate Professor of Surgery and Surgeon-in-Chief to the Johns Hopkins Hospital, and Professor of 
Clinical Surgery and Professor of Surgery in the Johns Hopkins University, where he is now Emeritus Professor 
of Surgery. 

Doctor Finney was one of the Founders and the First President of the American College of Surgeons. He 
entered the Army at the beginning of the World War, with the rank of Major, in the Reserve Corps. He went 
to France as Director of Base Hospital No. 18; was promoted later as Colonel and Brigadier General, and was 
Chief Consultant in Surgery in the A. E. F. He received the Distinguished Service award in the U. S. A., and 
decorations trom Belgium and France. 

He is a member and former President of the American Surgical Association, and the Southern Surgical Asso- 
ciation; a Fellow of the Southern Medical Association; member of the Royal College of Surgeons of England 
and Edinburgh; and an Honorary member of the Medical Society of London and the Hunterian Society. He is a 
member of the Board of Trustees of Princeton University, and the State Board of Education of Maryland and 
other educational institutions. 

Doctor Finney was recipient of the Bigelow Medal in 
Tulane University in '35, and Harvard in ’37. 


32. He received Honorary Degree of LL.D. from 
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A DISTINCTIVE ACHIEVEMENT 

The annual Short Courses are “the most 
distinctive achievement of the Florida Medi- 
cal Association,” according to our President, 
Dr. Edward Jelks. Doctor Jelks is in a po- 
sition to judge, moreover, having attended all 
of the five courses previously offered. 

In the opinion of the Postgraduate Course 
Committee and those with whom they have 
had the opportunity to discuss their plans, 
the Short Course this year will uphold the 
reputation previously made. Because they 
were so popular with the men attending the 
course, several of the instructors were in- 
vited to return this year. Those who have 
consented to come are Dr. W. Emory Bur- 
nett of Philadelphia, who will present the 
course in Surgery; Dr. J. O. Arnold, also of 
Philadelphia, who will give the lectures on 
Obstetrics; and Dr. Alexander J. Schaffer of 
Baltimore, whose lectures on Pediatrics were 
so well received last year. 

New names on the roster of instructors 
are those of Dr. J. Crossen of St. Louis, 
who will present the Gynecology course; Dr. 
Maurice C. Pincoffs of Baltimore, who will 
give the lectures in Medicine; and Dr. Bev- 
erly Tucker of Richmond, who will con- 
duct the lectures in Neuropsychiatry. 


EDITORIALS 553 


As previously announced, Daytona Beach 
has been selected for the meeting place this 
year. The dates are from June 27 through 
July 2. All sessions will be held at the 
Osceola Hotel. Inasmuch as the hotel is 
making attractive rates, this will be a great 
convenience to physicians attending. 

Detailed information concerning the 
Short Course will be published in the next 


issue of the Journal. Watch for it. 





NOTICE TO DELEGATES AND 
COMMITTEE CHAIRMEN 

The first meeting of the House of Dele- 
gates will be held Monday morning, at 9 
o'clock on May 9 at the Columbus Hotel in the 
Bahama Room. The entire forenoon Mon- 
day, if necessary, will be devoted to important 
matters for action of the House of Delegates. 
Reports of standing committees will be read 
at this first meeting of the House of Dele- 
gates. Chairmen of standing committees are 
urged to be present on time in order that 
their reports may follow the published 
schedule on the program. The House of 
Delegates is one of the important sessions of 
the annual convention. In order that there 
may be a convenient time for this important 
meeting, Monday forenoon has been desig- 
nated so that the business to be taken up may 
be carefully considered. Delegates and com- 
mittee chairmen are urged to note the date 
and the time of the first meeting of the House 
of Delegates—9 a. m., Monday, May ‘ 





CONVENTION NOTES 
THE MIAMI CONVENTION 
To the Editor: 

When the invitation was presented to the 
House of Delegates to have our Convention in 
Miami this year, I was none too sure that we 
could put on as good a Convention as they 
did in St. Petersburg, but as the time ap- 
proaches for the meeting and as plans take 
form, there is no longer any doubt about it. 
We are ready to give the Florida Medical 
Association the greatest Convention in its 
history. It is our plan to have all those who 
attend, leave here so exhausted from having a 
good time, that they will have to take another 
week off to rest up. We want, and plan, this 
meeting to be so big that for years to come it 
will still be the Association’s greatest Con- 
vention. 
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We have a Greeters Committee, that will 
really “GREET.” The trains, boats, planes, 
buses, and cars will be met and when the men 
get to Miami they will know that they have 
arrived and that the Convention is now in 
progress. 


We have arranged clinics at the Jackson 


Memorial and St. Francis Hospitals for 
Monday morning, May 9. There will be 


medical, surgical and fracture clinics for all 
those who wish to see them. Luncheon will 
be served at the hospitals. 

We are planning a new wrinkle in the 
Smoker. Instead of being a Stag Smoker 
as in previous years, we plan to have a regular 
night club party for all the doctors and their 
wives, with lots of entertainment and dancing 
and much fun for everybody. In other words 
we are doing the unheard of thing of imviting 
the ladies to the Smoker, and I know they 
will like that. We are expecting about eight 
hundred to attend that party and it will be 
held at the Coral Gables Country Club, Mon- 
day night. 

At the Association Dinner to be held Tues- 
day night, we will only try to equal the one at 
St. Petersburg, with this improvement; the 
dance orchestra will not stop at twelve o’clock, 
but will play until 2:00 A. M., at least. 

The Golf Tournament will be the best ever 
held. There will be prizes for everyone and it 
will be held at the Biltmore Country Club. The 
Club has been very generous in letting us use 
its course, which is the best in Miami, with- 
out any charge for greens fees. There will also 
be a new method for determining a golfer’s 
handicap, that will be interesting. 

We are planning many other interesting 
features, including sightseeing trips, fishing, 
trapshooting, etc. 

There will be a gala public meeting in the 
Bay Front Park with music and a nationally 
known speaker. 

Our Woman’s Auxiliary has planned a 
very complete and interesting three days for 
the visiting ladies, and if the ladies don’t at- 
tend this Convention, they will forever be 
sorry. There will be interesting boat trips, 
luncheons and parties. They 


motorcades, 
can’t afford to miss it. 
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In short, we are expecting a capacity at- 
tendance and are prepared for it. 
Homer L. Pearson, M. D. 


Chairman of Committee on News. 





CLINICS 
To the Editor: 

The Committee on Clinics is arranging a 
program for the meeting of the Florida Med- 
ical Association, which will be varied suffi- 
ciently to be of interest to most men. We ex- 
pect to have all clinics running simultaneously 
between the hours of 9 a. m. and 12 noon on 
the morning of May 9. That is, the clinics 
will be held Monday forenoon, preceding the 
first afternoon session. 

The Jackson Memorial Hospital will pre- 
sent clinics as follows : demonstration of pneu- 
molysis and pneumothorax procedures; elec- 
trocardiography, and diabetes; various types 
of skin lesions ; operative clinics in orthopedics, 
bronchoscopy, surgery of the eye, gynecology, 
thyroid surgery, thorocoplasty and phrenic 
exeresis, gastric surgery. Five operating 
rooms will be utilized. 

The St. Francis Hospital of Miami Beach 
will be pleased to demonstrate physiotherapy 
and hydrotherapy as conducted in that insti- 
tution. In addition, all operations of the 
morning will be open to visiting physicians. 

We hope that our program will be found to 
be of sufficient interest to inspire an extra 
effort on the part of our members so that they 
may be on hand a few hours earlier and help 
put the clinics over with enthusiasm. 

J. W. Snyder, M. D., Chairman, 
Committee on Clinics. 





LADIES INVITED TO ANNUAL SMOKER 


To the Editor: 

At every annual medical meeting the men 
step out for their stag affair while the ladies 
stay behind impatiently awaiting the stories 
of new oddities that have taken place. 

Why do the smokers always break up so 
early? They do, don’t they? 

An innovation! This year the ladies are in- 
vited to attend the annual smoker. 

Dancing, side shows, food, free beer, the 
best show the Miami area can assemble ; shows 
for men only, shows for ladies only, bridge, 
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jokes on many, singing, goodfellowship, danc- 
ing, and so on far into the night. 

If this mixed smoker breaks up as early as 
previous smokers your committee will know 
the men love their nights out but if it lasts to 
the wee small hours it will be your vote for a 
good time. 

Bachelors—don’t worry—there will be a 
slave market. The entertainment will take 
care of men and women from seventy to 
eighty, sixty to seventy, fifty to sixty, forty 
to fifty, but all younger or older will have to 
look out for themselves. 

Come, you men and women, but leave all 
care behind! Come, you women, that you 
may see what an annual Smoker is like and 
that you may teach your men that fun is a 
partnership affair. Come you men that you 
may prove that at a Smoker, play makes the 
Doctor young; makes it possible to practice 
this ever serious and nerve depleting medicine. 

And ladies, won’t you come to see your hus- 
bands at play; won't you, too, play? Let’s all 
be young for the night. 

Jos. S. Stewart, M. D., Chairman, 
Committee on Smoker. 





ALUMNI AND FRATERNITY LUNCHEONS 

The local committee has made comprehen- 
sive plans for meetings during the Miami Con- 
vention. The name of the school and frater- 
nity of every member of the Dade County 
Society has been obtained and lists are avail- 
able. Extremely interesting is the fact that 
many friends of long standing are only now 
learning that they are fraternity brothers or 
school mates. In order that the members of 
the state association may be identified, each 
doctor will be asked to signify his school and 
fraternity when registering for the Conven- 
tion. Complete lists of classification will be 
posted at the registration desk. Members of 
the committee will assist the Greeter’s Com- 
mittee and will give personal invitations to 
each visiting doctor to attend his respective 
group luncheon. The committee will arrange 
for meeting places for all groups which desire 
to gather. At the present time twenty-two fra- 
ternities and schools have signified their desire 
to meet together. The list, together with the 
committeeman in charge of introductions 
follows: 
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Emory University............Sam Mosley 
University of Georgia....... Lynn Whelchel 
Indiana University........ E. W. Cullipher 
University of Illinois........ S. P. Alderson 
Jefferson Medical......... Gail E. Chandler 
ee Ralph W. Jack 
University of Louisville...... H. W. Willis 
University of Maryland. .Herbert D. Eichert 
University of Michigan........ Wiley Sams 
St. Louis University........Nelson Pearson 
University of Tennessee... .. Edward F. Fox 


Tulane University 
W. L. Fitzgerald, J. Alexander 


Vanderbilt University......... B. D. Carroll 
University of Virginia. .J. Randolph Perdue 
Alpha Kappa Kappa......... Perry Melvin 
8 George D. Lilly 
Alpha Omega Alpha........... Ralph Allen 
Phi Beta Pi...... H. A. Barge, W. J. Barge 
Pinte 4 whe cares aces Hollis Garrard 
Phi Delta Epsilon......S. Charles Werblow 
iy Po Roger Arango 
Theta Kappa Psi......... James H. Putman 


It is expected that other groups will wish to 
have meetings and the committee will be 
pleased to make arrangements when notified. 
All luncheons will be “Dutch Treat’ and 
every group will be provided for if sufficient 
interest is evidenced. The purpose of this 
article is to stimulate such requests. Address 
your letter to James J. Nugent, 303 Ingraham 
Building, Miami, Florida. 





FISHING 

The Anglers’ Committee is arranging fish- 
ing trips in the ocean for a half day’s duration, 
without any expense to those who indulge, 
provided, however, that the chairman of the 
committee be notified by May 1. The com- 
mittee proposes to have boats available at 
the municipal piers and to take out parties, 
four to six in number, boats to leave at 8 
a.m. and return at 12 noon. The afternoon 
schedule has boats leaving at 2 p. m. and re- 
returning at 5:30 p. m. It is very import- 
ant that the Anglers’ Committee obtain the 
approximate number of doctors who pro- 
pose to fish. If you are interested in mak- 
ing one of these fishing trips, notify Dr. 
Thomas O. Otto, Chairman of the Anglers’ 
Committee, 704 Huntington Building, Miami. 
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PROGRAM OF SPRING MEETING DADE COUNTY MEDICAL SOCIETY 
FLORIDA MIDLAND MEDICAL SOCIETY Joszen S.. STEWART. ...... 06650... Miami 

Orlando, April 28, 2 p. m. 9 Jay sg een es —_— 

: : ag 2 = ALTER C. JONES, JR.... ee : ...Miami 

ata —— ae ae LOERRTE TA, We BIEN 655 80 5 010s i806 9:0 008 Coral Gables 

Officers Mitton M. CopLan........ ee 

W. C. McConnett, President, St. Petersburg Homer L. Pearson Miami 
W. E. Sincrair, First Vice-President Orlando SCHEFFEL W RIGHT Miami 
Joun T. Moore, Second Vice-President Tampa Emo D. FRencuH.................... -...--..Miami 
B. H. SANCHEZ, Sec’y-Treas. ..Plant City Duncan OwENs.. ..Miami Beach 
eT a a rere Miami 

Mena oe in ae : HeRMAN BouGHTON Miami Beach 

BUSINESS SESSION oad i iviyn uhig ok aepwawon eae Miami 

Meeting called to order by the President. S. MaRIon POAEDEY «coos ener sce snenn Miami 
Reading of Minutes of Fall Meeting. Cart E. Dunaway Miami 
Report of Committees. Roy J. HotMeEs Miami 
New Business. GERARD RAAP Miami 
WARREN QUILLIAN Coral Gables 

en ’ CLAUDE MENTZER .. Miami 

SCIENTIFIC SESSION W. W. McKrssen Miami 

245 p. mM. 2. oe Otto Miami 

“Gi Fractures About the Wrist” P. B. WELCH .... Miami 
eee. eee ge . te. Orlando Lee _W. ELGIN Miami Beach 
iscussion: J. W. ALsosrook, Plant City J. M. McCramrocH........ ..Miami 
Discussion: J. \ \LSOBROOK ant City Rem i deeen oe 


“Cardiology in Aviation” 
A. J. Brexer, St. Petersburg 

Open Discussion. 
“The Common Cold and Some of its Complications” 
J. A. StricKLanp, St. Petersburg 


Discussion: R. S. Torsetr, Tampa 
“Injection Treatment of Hernia’”’ 
Paut T. Butter, Orlando 
Discussion: T. H. Roserts, Lakeland 
(15 minute recess) 


“The State Tuberculosis Sanatorium: Its Relation- 
ship to the General Practitioner; Modern Therapy 
and Methods of Treatment” 

R. D. TuHompson, Orlando 
Discussion: ARNoLD S. ANDERSON, St. Petersburg 

“Vaginal Hysterectomy” 

James M. Bryant, Jacksonville 
Discussion: JoHN R. Bo.tinc, Tampa 

“Fasciotomy—Ober Operation for Lame Back and 

Sciatic Pain” C. S. FraAnckKie, St. Petersburg 
Discussion: ALEXANDER KUSHNER, Venice 

“The Use of Alum in the Control of Gastric and 

Duodenal Hemorrhage”... J. A. MEAseE, Jr., Dunedin 
Open Discussion. 

“Malignancies of the Gastro-Intestinal Tract” 

Joun N. Moore, Ocala 


Discussion: Harotp O. Brown, Tampa 


DINNER MEETING 
CoLoNIAL ORANGE Court Hote 
7:30 p. m. 
Guest Speaker, Newp1iGATE M. Owenssy, Atlanta 
Subject: 
“Modern Concepts and Treatment of Mental Illness” 





ADDITIONAL DELEGATES AND ALTER- 
NATES ELECTED BY COMPONENT 
SOCIETIES TO THE ANNUAL 


MEETING IN MIAMI, 1938 
(Supplementing List Published in March Journal) 
The number of delegates to be seated from any one 

component society will be one for each twenty mem- 
bers who have paid 1938 dues and one for each major 
fraction thereof. 


SOCIETY 
Lake City 
Lake City 


COLUMBIA COUNTY MEDICAL 
Rosert B. HARKNESS 
Harry S. Hower 


Miami 
..Miami Beach 


FRANK R. Morrow 
HARRISON A. WALKER 


I. H. Acos Miami 

THomas W. Hutson Miami 

Bascom H. PALMER Miami 
DUVAL COUNTY MEDICAL SOCIETY 


Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 
Jacksonville 


J. LuNnsrorp Boone 
Ropert B. McIver 
LuciEN Y. DyRENFORTH 
H. MarsHatt TAaytor 
FREDERICK J. WaAaAs 

S. E. DrisKeLi 

E. T. SeExiers 

ALAN Brown : 
LuTHER W. Hotitoway 
W. McL. SHaw 
Gorpon H. Ira 


CuHarLes B. Masry Jacksonville 
J. B. Brack Jacksonville 
H. B. McEven Jacksonville 


WASHINGTON-HOLMES COUNTY MEDICAL 
SOCIETY 
Grorce W. 


CARTER Caryville 





STATE NEWS ITEMS 

Dr. C. E. Tumlin of Miami attended the 
meeting of the International College of Sur- 
geons of Geneva (Southern Assembly, Flor- 
ida, Georgia, Alabama, Louisiana and Mis- 
sissippi), held at the Tampa Municipal Hos- 
pital, February 28. 

Dr. Blanche A. 
nounces the removal of her offices to 226 Park 
Street. 


Burgner of Sarasota an- 


Dr. Charles B. Mabry and Miss Alva 
Davis, both of Jacksonville, were married on 
March 11. 
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The Seaboard Air Line Railway has set up 
a special itinerary for the movement to San 
Francisco where the convention of the 
American Medical Association will be held 
June 13-17 and you will note its advertise- 
ment appears in this issue, in which an itin- 
erary has been suggested by Dr. Herbert L. 
Bryans of Pensacola. 

* *k x 

Dr. Kenneth Phillips and Dr. A. B. Litterer 
of Miami left for New York the first of April, 
where they will give a paper entitled “Five 
Years’ Experience With Fever Therapy in 
Syphilis” before the American College of 
Physicians. 

* * x 

Dr. T. F. Hahn of DeLand was recently 
elected to Associate Membership in the 
American College of Physicians. 

* * x 

Dr. S. G. Hollingsworth of Bradenton was 
recently reappointed by Governor Cone to the 
State Board of Medical Examiners for a term 
of four years, ending July 31, 1941. 

* Ok Ok 

Dr. Young C. Lott of Miami announces the 
removal of his offices to the Olympic Building. 

At the annual election of the Victoria Hos- 
pital, Miami, held in January, the following 
officers were chosen: President, Dr. Rothwell 
Lefholz; Vice President, Dr. James J. Nugent ; 
Secretary, Dr. A. Buist Litterer; Executive 
Committee, Drs. John W. Snyder, Thomas O. 
Otto and P. B. Welch. 

* Ok Ox 

The radio broadcasts of the American 
Medical Association during the coming month 
will feature “Mothers and Children.”’ These 
programs, which are broadcast at 2:30 p.m., 
will be as follows: 

Apr. 27—Healthier Babies. Daily routine 
of the healthy baby; medical supervision; 
feeding. 

May 4—Healthier Mothers. 
vice for the expectant mother; good for 
boys and girls to know about. 

May 11—Hospitals Aid Health. The 
place of the hospital in the health program 
of the individual and the community. 

May 18—Runabouts, 1938 Model. The 
preschool child and the health and person- 
ality problems of that age. 


General ad- 
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or 
or 
~ 


Dr. John T. Macdonald of Miami has 
moved his offices to 810-811 Ingraham Build- 
ing. 

* * * 

Dr. and Mrs. C. J. Collins of Orlando an- 
nounce the birth of a son, Michael, on Decem- 
ber 4, 1937, at the Orange General Hospital. 

a 

Dr. C. C. Mendoza of Jacksonville was a 
guest of the Seminole County Medical Society 
at its meeting in February, where he demon- 
strated the latest method of indirect blood 
transfusion. 

Dr. and Mrs. Arthur H. Weiland of Coral 
Gables announce the birth of a daughter, Ju- 
dith Susan, on February 23, at Jackson Me- 
morial Hospital. 

:- «+ 

Dr. Davis Forster of New Smyrna, died on 

March 23, 1938, at Bay Pines. 
* *« * 

The first meeting of the House of Delegates 
will convene at 9 a. m. Monday, May 9. All 
delegates please remember the time, Monday 
morning at 9 a. m. 

Dr. Walter D. Webb of St. Augustine has 
announced his candidacy for representative in 
the Florida Legislature from St. Johns Coun- 
ty, running in Group 1. 

Dr. R. R. Killinger of Jacksonville was re- 
cently elected president of the Atlantic Coast 
Line Railroad’s Association of Surgeons, at 
a meeting held in St. Petersburg. Dr. L. M. 
Gable of St. Petersburg is a vice-president 
of the organization. 

* *K * 
D. Cleghorn of Miami died on 
He was one 


Dr. C. 
March 26, after a long illness. 
of the leading radiologists of Miami, hav- 
ing practiced in that city for the past twelve 
years, 

x * x 

Dr. Edward Jelks of Jacksonville, presi- 
dent of the Association, addressed the DeLand 
Woman’s Club at an open meeting on April 
12. His subject was “The True Meaning of 
Organized Medicine and its Part in Safe- 
guarding the Public Health.” 
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Dr. Joseph L. Chilli of Jacksonville re- 
cently announced his candidacy for member- 
ship on the Duval County Board of Public 
Instruction. 





WANTED: Location, position, or connection in 
Florida by Wisconsin physician holding Florida license. 
Competent and reliable. Age 32; eight years’ experi- 
ence in general practice plus refraction. Would con- 
sider locum tenens. Can arrange for personal interview 
in June. Please furnish complete details. Address 
No. 5574, care of Journal. 


COMPONENT COUNTY SOCIETIES 
BREVARD COUNTY MEDICAL SOCIETY 
THE BREVARD COUNTY MEDICAL 
SOCIETY STANDS 100% PAID FOR 
1938. BECAUSE THE MEMBERS OF 
THIS SOCIETY ARE LOCATED IN 


FIVE CITIES, THIS ACHIEVEMENT 
BECOMES MORE NOTEWORTHY. 
DR. G. E. CHRISTIE IS PRESIDENT 


OF THE SOCIETY, DR. W. J. CREEL 
IS VICE-PRESIDENT AND DR. I. K. 
HICKS IS SECRETARY-TREASURER. 
. © * 
BROWARD COUNTY MEDICAL SOCIETY 

THE BROWARD COUNTY MEDICAL 
SOCIETY, WITH A MEMBERSHIP OF 
31 HAS JOINED THE SOCIETIES 
WHOSE DUES ARE 100% PAID FOR 
1938. DR. A. B. CONNOR IS PRESI- 
DENT OF THE SOCIETY; DR. R. E. 
BLOUNT, VICE-PRESIDENT; AND 
DR. O. C. BROWN, SECRETARY- 
TREASURER. 

. & 
DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County 
Medical Society was held in the Assembly 
Room of the Florida Power & Light Com- 
pany on the evening of March 1. Dr. Arthur 
H. Weiland, president, presided. 

The scientific program consisted of two 
papers: “A Brief Discussion of a Vital Ped- 
iatric Problem” by Warren Quillian, and 
“Pneumonia” by Herman Boughton. Both 
papers drew lively discussion. 

The following doctors were elected to serve 
as delegates and alternates at the coming con- 
vention of the State Association: Joseph 
Stewart, M. Jay Flipse, Walter Jones, Arthur 
H. Weiland, Milton M. Coplan, Homer L. 
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Pearson, Scheffel Wright, Elmo D. French, 
Duncan Robert Spicer, Herman 
Boughton, R. N. Burch, S. Marion Salley, 
Carl Dunaway, Roy J. Holmes, Gerard Raap, 


Owens, 


Warren Quillian, Claude Mentzer, W. W. 
McKibben, T. O. Otto, P. B. Welch, Lee 
Elgin, J. M. McClamroch, John Milton, 


Frank Morrow, Harrison A. Walker, I. H. 
Agos, Thomas W. Hutson, and Bascom H. 
Palmer. 
* * @ 
DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
regular meeting on the evening of April 5 in 
the Library of the State Board of Health. The 
scientific program consisted of a symposium 
on “Deficiency Diseases,’’ presented as_fol- 
lows: 

“Certain Observations upon Vitamin Defi- 
ciencies’—W. W. Kirk. 

“Intrinsic Factors of Deficiency Diseases; 
Pernicious Anemia, etc.”—Ernest B. Milam. 

“Deficiency Diseases as Related to Gyn- 
ecology, with Hormonal Treatment’’—Fer- 
dinand Richards. 

Drs. E. C. Swift, L. S. Laffitte, and T. S. 
Field opened the discussion. 

x Ok Ox 
ORANGE COUNTY MEDICAL SOCIETY 

At a meeting of the Orange County Medi- 
cal Society held recently, the following reso- 
lutions were passed with regard to the death 
of Dr. B. A. Burks: 

Whereas, God in His infinite wisdom has 
taken from our membership our beloved col- 
league, Dr. B. A. Burks, and 

Whereas we, the members of the Orange 
County Medical Society do hereby feel his 
loss as a friend, counsellor and a_ brother 
practitioner, therefore be it 

Resolved, that the Orange County Medical 
Society express its grief and profound sym- 
pathy to his bereaved family, and furthermore, 
be it 

Resolved, that a copy of this resolution be 
sent to Mrs. Burks, spread upon the copy of 
our minutes and published in the Florida 
Medical Journal. 

Meredith Mallory, M. D. 

L. C. Ingram, M. D. 

Fred Mathers, M. D. 
March 16, 1938. 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Doctor J. T. Bradshaw entertained the 
Pasco-Hernando-Citrus County Medical So- 
ciety at Dade City, March 10th. Dinner was 
served at the Edwinola Hotel, followed by a 
scientific meeting. Interesting case reports 
were given by Drs. W. Wardlaw Jones, Wm. 
Haywood Walters, J. T. Bradshaw, and 
Claude L. Carter. 

Dr. S. C. Harvard invited the Medical So- 
ciety to meet with him in April. 

Those present were: Drs. J. T. Bradshaw, 
G. R. Creekmore, Claude L. Carter, W. 
Wardlaw Jones, H. L. Harrell, S. C. Har- 
vard, and Wm. Haywood Walters. 


OWES 8° SILI DEE 2 
WILLIAM HENRY COX 


Doctor William Henry Cox of Brooksville, 
aged 75, died on March 4, at the Hernando 
County Hospital. 

Doctor Cox was born at Hartford, Ala- 
bama, in 1862. He attended the Chat- 
tanooga Medical College, from which he grad- 
uated in 1888. 

Doctor Cox came to Florida in 1900, lo- 
cating at Live Oak, where he practiced 
medicine for two years. In 1902, he moved 
to Brooksville where he practiced until 
1917, when he was appointed State Health 
Officer. In 1929 he was appointed State 
Prison Physician and served until 1933. 
He was an honorary member of the Pasco- 
Hernando-Citrus County Medical Society and 
rarely missed a meeting. He always took 
part in the discussion of scientific programs. 
He believed in the personal administration of 
the physician, and it was to this noble mis- 
sion he devoted his life. He was most active 
until the time of his death. He is survived 
by his widow, four daughters, and seven 
sons. 

The following resolutions were adopted by 
the Pasco-Hernando-Citrus County Medical 
Society, with reference to the passing of 
Doctor Cox: 

“Whereas, God in His infinite wisdom hath 
seen fit to remove from our midst one of our 
most beloved brothers, Dr. W. H. Cox, and, 

“Whereas, we, the members of the Pasco- 
Hernando-Citrus Ccunty Medical Society, 


J. D. 
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feel deeply the loss of our beloved brother 
and friend; therefore be it 

“Resolved, that the Pasco-Hernando-Citrus 
County Medical Society expresses its sorrow 
in the passing of Dr. William Henry Cox; 
that a copy of this resolution be sent to his 
family ; that a copy be entered on the minutes 
of this society; that the same be published in 
the Journal of the Florida Medical Associa- 
tion.” 

SEITE LANIER STE ANTE 
PINELLAS COUNTY MEDICAL SOCIETY 

Three meetings of the Pinellas County 
Medical Society were held during the month 
of March—on the 4th, 18th and 30th. During 
these meetings, the following papers were pre- 
sented, respectively : 

“Blood Pressure’”’—.A. R. Frederick. 

“Toxicology in Medical Practice’—M. L. 
Moran. 

“Early Diagnosis of an Acute Abdomen” 
—T. R. Griffin. 

Drs. Palmer, Prather, Roush, Simcox and 
Wood presented “Gleanings from Current 
Literature” during the first of these meetings. 

x ok x 
ST. JOHNS COUNTY MEDICAL SOCIETY 

THE ST. JOHNS COUNTY MEDICAL 
SOCIETY HAS REPORTED 100% OF 
ITS DUES FOR 1938. THIS IS ONE OF 
THE SOCIETIES WHICH SELDOM 
FAILS TO HAVE A PERFECT RECORD 
OF DUES PAID. JOHN J. SPENCER 
IS PRESIDENT; G. WALTER POTTER, 
VICE-PRESIDENT; VERNON A. LOCK- 
WOOD, SECRETARY; AND A. C. 
WALKUP, TREASURER. CONGRAT- 
ULATIONS! 

2. © 
ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 

THE ST. LUCIE-OKEECHOBEE - 
INDIAN RIVER-MARTIN COUNTY 
MEDICAL SOCIETY HAS PAID ITS 
FULL ASSESSMENT FOR 1938. THIS 
SOCIETY HAS A MEMBERSHIP OF 
FOURTEEN ACTIVE AND ONE HON- 
ORARY MEMBERS. IT IS HEADED 
BY R. C. BOOTHE, PRESIDENT; 
PARKER, VICE-PRESIDENT; 
AND A. M. SAMPLE, SECRETARY- 
TREASURER. 





SARASOTA COUNTY MEDICAL SOCIETY 

At a recent meeting of the Sarasota County 
Medical Society, the following officers were 
elected to serve for the current year: 

President—O, H. Cribbins. 

Vice-President—A. L. Mathews. 

Sec’y-Treas.—J. E. Harris. 

SUMTER COUNTY MEDICAL SOCIETY 

THE SUMTER COUNTY MEDICAL 
SOCIETY IS, AS USUAL, AMONG THE 
FIRST TO GAIN THE HONOR ROLL 
OF 100% PAID SOCIETIES. SERVING 
AS OFFICERS OF THE SOCIETY THIS 
YEAR ARE: C. L. CARTER, PRESI- 
DENT AND W. E. MITCHELL, SECRE- 
TARY-TREASURER. DOCTOR MITCH- 
ELL WILL ALSO SERVE AS DELE- 
GATE AT THE COMING CONVEN- 
TION. 

TAYLOR COUNTY MEDICAL SOCIETY 

At the annual meeting of the Taylor County 
Medical Society, the following officers were 
elected for the current year: 

President—Ralph J. Greene, Perry. 

Vice-President—J. L. Weeks, Perry. 

Sec’y.-Treas.—W. J. Baker, Foley. 

Delegate to State Convention—R. J. 
Greene. 

Alternate Delegate—J. L. Weeks. 


WASHINGTON-HOLMES COUNTY MEDICAL 
SOCIETY 

EIGHT DOCTORS FROM SIX CITIES 
COMPRISE THE WASHINGTON - 
HOLMES COUNTY MEDICAL SOCI- 
ETY. THE FACT THAT THESE 
WIDELY SCATTERED - PHYSICIANS 
HAVE AFFILIATED THEMSELVES 
SPEAKS WELL FOR ORGANIZED 
MEDICINE; THE FACT THAT THEIR 
DUES ARE 100% PAID SO EARLY IN 
THE YEAR SPEAKS WELL FOR THE 
SOCIETY AND ITS OFFICERS, WHO 
ARE: B. W. DALTON, PRESIDENT 
AND R. H. SEGREST, SECRETARY- 
TREASURER. DR. G. W. CARTER 
WILL SERVE AS DELEGATE FROM 
THIS SOCIETY AT THE NEXT STATE 
CONVENTION. 
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Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
MepiciInE—Two Weeks Intensive Course starting 
June 20th. Electrocardiography every month. 

Special Courses during August 

Surcery—General Courses One, Two, Three and 
Six Months: Two Weeks Intensive Course in 
Surgical technique with practice on living 
tissue; Clinical Courses; Special Courses. 
Courses start every Monday. 

GynecoLocy—Personal Courses starting May 2, 
June 13 and August 22. Other Courses avail- 
able every week. 

OxsstetRICS—Two weeks intensive course starting 
June 6; Informal Course starting every week. 

FRACTURES AND TRAUMATIC SurcERY—Informal 
Practical Course; Intensive Ten Day Course. 

UroLtocy—General Course One Month; Intensive 
Course Two Weeks; Special Courses. Courses 
start every two weeks. 

Cystoscopy—Ten Day Practical Course rotary 
every two weeks. 

GENERAL, INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 
Teaching Faculty 
ATTENDING StaFF oF Cook County Hospitat 
Address 
Registrar, 427 South Honore Street, Chicago, IIl. 

















MeErRCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 


“(i> is a background of 


Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation | 


Chemical and biological control of | 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 





Hynson, Westcott & Dunning, Inc. 
‘tert: BALTIMORE, MARYLAND et 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA 
Phone 2-2330 











UNIVERSAL DIXIE BINDERY 


Library Binders 





yOUR Journals BOUND By Universal 
WILL BE 


Attractive . Durable . Economical 





INFORMATION FURNISHED ON REQUEST 


1540-44 EAST EIGHTH ST. JACKSONVILLE, FLORIDA 

















JACKSONVILLE 
ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 

















We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED FoRMS 
AND STATIONERY 


The H.é€? W.B. DREW company 


JACKSONVILLE, FLORIDA 


WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 




















YiM 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


Congenital Pyloric Stenosis in Sisters: Report 
of Two Cases—JELKs, Epwarb, Jacksonville, 
South. M. J. 30:1027-1028 (Oct.) 1937. 


Congenital hypertrophic pyloric stenosis, 
while a relatively common entity, is rarel\ 
found occurring twice in children of the same 
family. 

Jelks reviews the available literature from 
this particular standpoint and reports from 
his own practice an instance involving the firs‘ 
and third children of one family, both girls. 
Both underwent operation and made unevent- 


ful recoveries. 





‘Treatment of Hemorrhage in Nonhemophilic 
Patients with an Estrogenic Substance—HEIN- 
BERG, C. J., Pensacola, Arch. Otolaryng. 24: 
758-761 (Dec.), 1936. 


The author believes that if estrogen will 
check hemorrhage in true hemophilia, it should 
who are 


also be of value to those bleeders 


not classified as true hemophiliacs. Four pa- 
tients whose clotting time was normal, all of 
whom had postoperative bleeding, are re- 
ported. Theelin was given subcutaneously 
in all cases, and bleeding was checked in each 
case in from twenty to thirty-five minutes. 
Arterial or venous bleeding was not present in 
any case, but slight capillary oozing occurred 
in each instance. It is interesting to note 
that two of the patients were at the age of 
puberty and the menopause respectively when 
endocrine disturbances are apt to occur. The 
author concludes that since ovarian extract 
has been demonstrated to be of value by Birch 
in the treatment of hemophilia, it is also of 
value for certain types of nonhemophilic hem- 
orrhages following surgical procedures.* 


*Editor’s Note—It should be remembered that estro- 


genic substance cannot always be relied upon to check 
hemorrhage even in true hemophilia and that blood 
transfusion is still the most reliable therapeutic agent 


we have. 





All en’s In vali d H Om e€ 
MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
AND MENTAL 


Grounds 600 Acres 


NERVOUS DISEASES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
if. D. Atten, M.D., Department for Women 
Terms Reasonable 











| 


THE WALLACE 
SANITARIUM | 


MEMPHIS, TENN. 
Warrter R. Watiace, M.D. Hucu W. Prippy, M.D. 


For the treatment of Drug Addiction, | 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted | 
Sixteen acres of beautiful grounds 














Kyle & Swanson 
FUNERAL DIRECTORS 
JACKSONVILLE, FLORIDA 


MEMBER 
17 W. Union Nafonaf aw . Phones | 
Street a “~ 55-3755 5-3767 | 
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Horida Medical Special 


To AMERICAN MEDICAL ASSOCIATION 
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SAN FRANCISCO, CALIFORNIA 


For the convenience of members attending the Annual Convention of the American 
Medical Association, June 13-17, 1938, at San Francisco, California, the Seasoarp RatL- 
way, LouisviLLE & NASHVILLE Rarroap and the SourHerN Paciric Lines have been 
named the OFFICIAL ROUTE FROM FLORIDA and offer the following schedule and 
fares from Florida points to San Francisco: 


r, Jacksonville SAL 9:35 P.M. June 5 


Ly. Miami SAL 8:15A.M. June 5 Ly 

Lv. W. Palm Beach “ 10:05AM. “ 5 Ly. Tallahassee SAL 2:20 A.M. “ 6 
Lv. St. Petersburg “ twas “ & Ly. Pensacola L&N 11:10 A.M. "= 
Ly. Tampa “i corm. “ § Ar. New Orleans L&N 7:40 P.M. “ 6 
Ly. Sarasota “< 2305A.M. “ 5 Ly. New Orleans SP 11:00 P.M. - a 
Ar. Jacksonville ss 6:10PM. “ 5 Ar. San Antonio SP 2:45 P.M. a 


Spend afternoon 


Ly. San Antonio SP 3:15 A.M. Junes 
Ar. Los Angeles SP 5:00PM. “* 9 


Spend 2 nights and 2 days in Los Angeles. 


Ly. Los Angeles SP 9:00 P.M. June 11 
Ar. San Francisco SP 8:00 A.M. ~ 


The above schedule and route were selected by Dr. Herbert L. Bryans, Chairman of 
Transportation Committee, Pensacola, Fla., and you will note that he has arranged 
stop-overs at San Antonio and Los Angeles on the going trip. You will note in letters 
you have received from Dr. Bryans that he has suggested two routes returning, i. e., 
via St. Louis or Chicago. 


Round Trip Summer Tourist Fares 


5 Tampa $120.55 Tallahassee $103.05 


Miami $131.40 St. Petersburg $121.7 
123.15 Jacksonville 114.20 Pensacola 98.90 


West Palm Beach 128.05 Sarasota 7 








Proportionate fares from other points. Tickets on sale daily. 





PULLMAN RATES: JAcKSONVILLE-SAN FRANCISCO (one way) 
Lower Berth $22.25; Upper Berth $17.80; Compartment $62.50; Drawing Room $79.00 








Special Air-Conditioned sleeping cars will be operated from St. Petersburg, Miami 
and Jacksonville through to San Francisco. 
Reservations: Apply to any Seasoarp Raitway Ticket AGENT or 
W. J. KENEALY, General Passenger Agent, 233 West Forsytu St., JACKSONVILLE, FLA. 
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The Physiology of Hyperpyrexia Produced by 
Artificial Means—PHILLips, KENNETH, Miami, 
Medical Press & Circular, Vol. CXCI, Nos. 
5039-40 (Dec. 4 & 11) 1935. 


That hyperpyrexia produced by physical 
means differs profoundly in a physiological 
sense from that produced by disease is re- 
vealed by the author through an exhaustive 
bibliographical search and by his own ob- 
servations. 

With infection, fever is produced not by 
heat stimulation of the thermogenic center but 
by toxins, whereas, with artificially produced 
temperature, the evidence points to the fact 
that we are dealing mainly with heat retention. 


Natural fever elevates the metabolism 7% 
for each degree F. (Van Hoff’s Law). Many 
cases with artificially produced temperature 
have rate increases far in excess of this figure. 
Protein metabolism so markedly increased in 
“infectious” fever has no counterpart in that 
produced by physical means. 

The usually present upset acid base equi- 
librium found in fevers of infection has not 
been found in artificially produced types. 


The author warns against too firm a belief 
in the results of test tube experiments as ap- 
plied to actual body processes and is of the 
opinion that there are many other considera- 
tions to be taken into account in proving the 
bacterielytic value of artificially produced hy- 
perpyrexia. 





A Simple Pliable Finger Splint—Burcu, JoHN 
E., Miami, J.4.M.A. 108:2036 (June 12), 
1937. 

An ingenious finger splint is described. It is 
suitable for use where moist applications are 
needed as in infections of the fingers or infec- 
tions with finger fractures. The splint is made 
of wooden applicators lying next to each other, 
in varying widths, and incorporated in ad- 
hesive plaster. The advantages are in the 
cheapness and availability of the materials, 
the lightness and elasticity of the splint, the 
fact that it can be made or cut into any de- 
sired widths or lengths, that it is light and 
needs no padding, and that it can be snugly 
fitted and held in place with gauze bandages. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


lor Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Ilydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 











HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 

Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Addic- 
tions, Convalescents and Elderly People. 
New addition with private baths. New Hy- 
drotherapeutic Department. Trained Psychi- 
atrist to give Insulin Treatment for Dementia 
Praecox. Rates reasonable. 


Dr. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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16,000 MIAMI RETREAT, ING. 


ethical NED Established 1927 
p ra Cc ti i ti i e) n e r i Since 1902 For Invalids, Mental and Nervous Diseases, 


Alcohol and Drug Patients 


or 
ir) 
or 








carry more than 50,000 policies in these 
Associations whose membership is strictly 

aan —_ Se 
limited to Physicians, Surgeons and Dentists. SEPARATE DEPARTMENTS 
These Doctors save approximately 50% in 
the cost of their health and accident in- Psychopathic Annex—Sound Proof 


surance. Window Guards Eliminated 


$1,500, 000Assets 


We have never been, nor are we now, affiliated 
with any other insurance organization. 


plication for $200,000 Deposited 
mer these with the State of Nebraska 


Building Heated and Ventilated 


Air Conditioned 
































purely 

professional for the protection of our members resid- 

Associations 
ing in every State in the U.S.A. LOW MONTHLY RATES 
Puysicians CASUALTY ASSOCIATION North Miami Ave. at 79th St. 
PuysiciaNs HEALTH ASSOCIATION Telephone 7-1824 

400 First National Bank Building Resident Neuropsychiatrist 
ies 1912 Omaha ° ° ° ° ° Nebraska j 











THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 








Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mas. A. K. Wirson 
4437 Herschell St., 






Jacksonville 

OFFICERS 
Mas. S. M. Copstamp, President... .....000scccccccccecs Jacksonville 
Maus. Aatnur Watrsnrs, President-elect. . . ...Miami Beach 
Mas. Rosert Fercuson, Vice-President.............-.+00ee00% ca 
Maus. Gorvon H. Ira, Secretary-Treasurer................ Jacksonville 
Mas. Georcez C. Tittman, Corresponding Secretary. ........Gainesville 
Didas, W. W. Bianwnn, PtOrIAN.. ..... 2. ocesccccesersoes St. Petersburg 
Mas. L. C. Incram, Parliamentarian.................+..+..-Orlando 

COMMITTEE CHAIRMEN 

Mas. Joun H. Mrrcnatt, Hygeia...............0.0-000- Jacksonville 
Eee Orlando 
Mas. W. J. Banos, Public Relations................e.eeeee0- Miami 
Mas. A. K. Wuson, Press and Publicity..................Jacksonville 


Maus. Watrer A Weep, Finance... . See eee eee 
Mars. Ernest W. Veat, Exhibits ; , Jacksonville 











WOMAN’S AUXILIARY NEWS 
HEALTH INSTITUTE 

Orange County Medical Auxiliary held its 
Health Institute on the afternoon of March 4, 
at Sorosis House. Mrs. W. H. Spiers, pro- 
gram chairman, presented three prominent 
speakers, the first of whom was Dr. Gerry R. 
Holden of Jacksonville. He illustrated his 
talk on “Cancer” with lantern slides from the 
American Society for the Control of Cancer. 
Dr. Louis Orr of Orlando spoke on venereal 
diseases, being a member of the State com- 
mittee for their prevention and control. Doctor 
Orr recommended among other things blood 
tests and examinations for venereal diseases 
before applications for marriage licenses or 
work as housekeepers, cooks or hospital em- 
ployees. Dr. R. D. Thompson of the Florida 
Tuberculosis Sanatorium used x-ray photo- 
graphs to point out the signs and treatments 
of various types of tuberculosis. 

All three physicians emphasized the fact 
that complete cures were most probable in the 
early stages, and much expense and suffering 
could be prevented by promptness in seeking 
a competent doctor’s examination. 

= # 
DUVAL COUNTY 

The March meeting of the Duval County 
Auxiliary was held in the home of Mrs. Ed- 
ward Jelks with Mrs. Kenneth \. Morris act- 
ing as assistant hostess. Mrs. J. H. Owens 


conducted the business session at which Mrs. 
J. W. Hayes and Mrs. Edward Jelks were 
chosen as delegates for the convention to be 
held in Miami, June 9-11. Mrs. F. W. 
Krueger, program chairman, introduced Mr. 
Harold S. Cohn as guest speaker whose talk 











DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 

















Ambulance Directory 


CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 3210] 
MIAMI, FLORIDA 


FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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INJECTIONS OF MAPHARSEN 
' HAVE BEEN ADMINISTERED 
WITHOUT ANY FATALITIES 
HAVING BEEN REPORTED 





Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide 
hydrochloride) is available in single dose ampoules containing 
0.04 and 0.06 Gm., each in individual packages with or with- 
out distilled water. It is also supplied in ten-dose ampoules, 
containing 0.4 and 0.6 Gm., for use by hospitals and clinics. 


PARKE, DAVIS & CO. - DETROIT 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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on “International Relations” proved forceful 


and instructive. 
x ok x 


EXHIBITS 

This isan excerpt from the letter written to 
County Auxiliary Presidents by Mrs. E. W. 
Veal of Jacksonville: 

Just a few short weeks until we meet at our 
annual convention in Miami. Our State Pres- 
ident, Mrs. S. M. Copeland, has asked me to 
be chairman of the Exhibits Committee this 
year and with your help we are hoping to 
stimulate more interest in this branch of our 
Auxiliary work. 

In regard to your exhibit or exhibits. If 
you have a Scrap Book please bring it or send 
it by your delegate. If your Auxiliary has not 
started a Scrap Book yet, maybe you have 
some clippings from the newspaper of some 
outstanding work you have accomplished in 
your community this year. Such clippings 
arranged on cardboard in some unusual man- 
ner make very effective exhibits. Anything 
connected with pioneer medicine such as old 
instruments or papers properly labeled will be 
good. If any organizations in your district 
such as Nurses Associations, Civic Clubs, etc., 
have at any time shown posters or health sub- 
jects in any form, borrow these to show and 
we will promise to be responsible for their 


return in reg od condition. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Votume XXIV 
NuMBER 10 


REPORTS 
Dear County Presidents and Committee 

Chairmen: 

We are rapidly approaching the time of our 
State Convention to be held in Miami, May 
9-11, and should be thinking about the record 
of our work that is to be turned in at that 
time. If for any reason you cannot attend 
the convention and are not represented. by a 
delegate, please send your report to the re- 
cording secretary, Mrs. Gordon H. Ira, 1334 
Challen Ave., Jacksonville, not later than 
April 25. If you have any suggestions or 
recommendations relative to our work for 
next year, please send them in, typewritten, in 
time for the Board meeting preceding the an- 
nual session. 

We are looking to each county group to 
get its membership and its dues up to date 
by the end of the fiscal year. Paid up mem- 
berships will play an important part in our 
state meeting. 

May I take this opportunity to thank each 
and every one of you for the fine, splendid 
work you have done this vear and to say that 
I deeply appreciate your loyal cooperation and 
support. I have thoroughly enjoyed the work 
and think we have had a most successful year. 

Faithfully yours, 
(Mrs. S. M.) MINNIE R. COPELAND, 

President Florida State Medical Auxiliary. 





172 S. E. First Sr. 


Telephone 3-1302 dB v Y 7Y  B. Marian Beats 
, M | AMI SL RGICA L COM PA N \ Pc cone 
ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
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MraM1, FLoripa 
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THE SIXTY-FIFTH ANNUAL MEETING OF THE 


FLORIDA MEDICAL ASSOCIATION 
will be held at 
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COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 





PRESIDENT 


SECRETARY 


COUNCILOR 
and Counties Not In- 
cluded in First Column 


Members 


Total 


Paid 





Northwest District (A) 


Panama City 
July 14, 1938 


Bay 


W. J. Blackshear, M.D., 
Panama City 


William C. Roberts, M. D., 
Panama City 





Escambia 


J. M. Hotman, M. D., 
221 BE. DeSoto 8t., 
Peusacola 


J. N. McLane, M. D., 
204 W. Brainard St., 
Pensacola 


znd Tuesday 
8:00 P. M. 





Walton- Okaloosa 


A. G. Williams, M D., 
Lakewood 


RK. B. Spires, M. D., 
DeFuniak Springs 


3rd Thursday 
8:00 P. M. 








Washington - Holmes 


B. W. Dalton, M. D., 
Ve 


b. A. AicKinuon, M. “D. 
Marianna 


R. H. Segrest, M. D., 
Bonifay 


Rk. N. pesaay M. D., 
Marianna 


2nd Tuesday 
7:30 P. M 





Leon -Gadsden-Liberty- 
Wakulla-Jefferson 


W. D. Rogers, M. D., 
Chattanoochee 


B. A. Wlikinson,, M. D., 
Telephone Bidg., 
Tallahassee 


Quarterly 
3:00 P. M. 


A-1-°38 
John S. Turberville, M. D., 
Century 


Santa Rosa 


A-2-'39 
N. A. Baltzell, 
Marianna 


Calhoun-Franklin-Gulf 


M. D., 


ll 


42 





North Central District (B) 


Gainesville, October 27, 1938 


Columbia 


William S. Nichols, M. D., 
Lake City 


Harry S. Howell, M. D., 
Blanch Hotel Annex, 
Lake City 


Ist Monday 
7:30 P. M. 








Madison 


B. Long, M. D., 
Madison 


Geo. O. Davis, M. D., 
Madison 





Taylor 


Alachua 


G. H. Warren, M. D., 
Perry 
T. A. Snow, M. D., 
103 E. University Ave., 
Gainesville 


J. C. Ellis, M. D., 
Perry 


H. M. Merchant, M. D., 
124 E. University Ave., 
Gainesville 


Last Friday 
8:00 P. M. 


2nd Friday 
7:30 P. M. 








Carney W. Mimms, M. D., 
Commercial Bank Bidg. 
Ocala 


R. C. Cumming, M. D., 
Commercial Bank Bidg., 
Ocala 


8rd Thursday 
12:30 P. M. 











W. Wardlaw Jones, M. D., 
Dade City 


G. RB. Creekmore, M D., 
Brooksville 


2nd Thursday 
7:00 P. M. 





Clyde L. Carter, M.D., 
Wildwood 


W. E. Mitchell, M. D., 
Bushnell 


2nd Tuesday 


B-3-'39 
R. B. Harkness, M. D., 
Lake City 


Baker- Divie-Hamilton- 
Lafayette- anammnedl 


A. B. Albritton, M. D., 
Wildwood 


Bradford-Gilchrist- 
Levy-Union 




















N. EB. District (C) 
Ponte Vedra 


Sept. 15, 1938 





J. Lunsford Boone, M. D., 
500 Professional Bidg., 
Jacksonville 


George W. Croft, M. D., 
713 Greenleaf Bidg., 
Jacksonville 


lst Tuesday 
8:15 P. Mw 








John J. Spencer, M.D., 
2 t. 


Vernon A. Lockwood 
East Coast Hospital 


Allen P. Gurganious, M.D., 
Palatka 


8rd Tuesday 
8:30 P. M. 


2nd Tuesday 
Feb., April, 
Aug.. Oct., 

7:00 P. M. 





Volusia 


RL . M. D., 
258% 8. B. Bosch Bt. 
Daytona Beach 


2nd Tuesday 
7:30 P. M. 


C-5-'39 
W. McL. Shaw, M. D., 
Jacksonville 


Clay-Naseou 





Southwest District (D) 
Bradenton, September 29, 1938 


Hilisborough 


Joseph W. Taylor, M. D., 
706 Franklin St.. 


James 8. Grable, M. D., 
811 Citizens Bank Bidg., 
Tampa 


lst Tuesday 
8:00 P. M. 





John F, Mason, M. D., 


M. M. Harrison, M. D., 
Bradenton 


8rd Tuesday 
7:00 P. M. 








J. A, Strickland, 
712 —, & Light. E Bide, * 


W. C. McConnell, M. D., 
1005 Equitable Bidg., 
St. Petersburg 


Ist snd 3rd Fridays 
30 P. M 











DeBoto- Hardee- 
Highlands 


O. H. Cribbins, M. D., 
224 Commercial Court, 
Sar 


+. 3 ee Be 
4 Commercial C 


Howard V. Weems, M.D., 
Sebring 


2nd Tuesday 
8:00 P. M. 





Lee 


H. Quillian Jones, M. D., 
18-20 Leon Bidg., 
Fort Myers 


Harvie J. Stipe, M. D,, 
39 Earnhardt Bidg., 
Fort Myers 





Srd Friday 
7:30 P. M. 








Polk 


W. W. Shafer, M. D., 
Haines City 


J. RB. Boulware, Jr., M. D., 
P. O. Box 3 


x 367, 
id 


2nd Wednesday in 
Feb., April. June, 
Aug., Oct., Dec. 
1:00 P. M. 


Oharlotte-Collter- 
Glades-Hendry 











South Central District (B; 


G. E. Christie, M.D., 
Titusville 


L K. Hicks, M.D., 
Melbourne 


8rd Tuesday 





Harry T. Fenn, M. D.,, 
Mount Dora 


W. L. Ashton, M. D., 
Umatilla 


lst Thursday 
12:30 P. M. 











H. A. Day, M.D., 
dg. 


Hewitt Johnston, M. D., 
Box 2002 
Orlando 


3rd Wednesday 
8:39 P. M 








8t. Lucte-Okeechobee- 
Indian River-Martin 


Douglas G. Scott, M. D., 
Box 489 


Adrian M. Sample, M.D., 
Ft. Pierce 


2nd Monday 


E-9-'38 
W. C. Page, M D., 
Cocoa 














Oct. 13, 1938 





Broward 


A. B. Connor, M. D., 
Sweet Bldg., Ft. Lauderdale 


Oliver C. Brown, M. D., 
915 Sweet Bidg., 
Fort Lauderdale 





V. M. Johnson, M.D., 
Good Samaritan "Hospital, 
W. Palm Beach 


Arthur H. Weiland, M. D., 
227 Aragon Ave., 
Coral Gables 


I. R. Sory, M.D., 
616 Harvey Bidg., 
West Palm 


‘Claude G. Mentzer, M. D.. 
808 Huntington ‘Bldg.. 
Miami 


4th Monday 
8:00 P. M. 


1st Tuesday 
8:30 P. M. 





Harry C. Galey, M. D., 
582 Fleming S8t., 
Key West 








W. R. Warren, M. D., 
511 Eaton St., 
Key West 


Ist Sunday 
9:00 P. M 
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good taste... and appetizing aroma 
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